T 


Ed.  Sept.,  18S9.  5  M. 


[Acts  of  1889,  Chap.  208.] 

AN  ACT 

IN  RELATION  TO  THE  RETURNS  OF  BIRTHS  AND  DEATHS. 


Be  it  enacted,  etc.,  as  follows: 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  mouth,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth ;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [ Approved  April  5,  1SS9. 


Blank  to  be  vised  in  compliance  with  tl i e  foregoing. 


Copy  of  the  Record  of  a 


DEATH 

recorded  in  the  books  of  the . A££i4. . .of. . . 

fi  (City  oi 

during  the  month  of. . £..CWnA/.Cui^, . 18  7 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),  . 
(Name  of  Husband), 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5.  Age, . 

^Disease  or  Cause  of  Death, 

6.  /Duration  of  Sickness, 
| By  whom  certified, 

7.  Residence, 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 


13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

I  certify  that  the 


r 


(T  Ckaaa-  "L"  CKa.aJ  . 

. - . r*-zir- . 


'  CrUVXi-iA/-^ 


D 

oJju... 


'J.Q .  Years.  . . . Months,. 

. U  . 


[OiaxA  l4AO 


AlLoI^bL.. . 


(AA/l'isZ.tA/ 


. . Ac 


Days. 


■  i-'t.,..'  I 


I 


’ 


.  ■  . . 


o 


-2C 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S 


TURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  hoouell. 

EP  Undertakers  must  mi. ke  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,  /<?  189^ — Name 


Maiden  Name,  O'  Sex, finale  :  Color, 

Single,  Married  or  Widowed,  ...  .  .  Age,  years,  months, . days. 

Name  of  Attending  Physician,  vC.  fzLz* 

Residence  of  Deceased . . Street  (or  Corporation),  Ward 

Occupation,  .  +2r  Husband's  Name, 

Place  of  Death  —  . Street  (or  Corporation),  Ward . 

Birthplace  of  Decease*!, Y. .  ?  Z ^ 

Father’s  Name,  <*•  ^ s  Birthplace,  . 

Mother’s  Name,  O  /^^''Y  fr  Mother’s  Birtliplace,  ^  /tZ 

Mother’s  Maiden  Name,  y . Py. . 

Place  of  Interment,  . . . .  d^^C'Tt . Cemetery 


rt 


Signature  of  Undertaker  or  Informer, . 

Dated  at  Lowell,  this .  . / 


Physician’s  Certificate  of  the  Cause  of  Death. 


(S 


.See  extracts  from  Acts  of  Legislature  below. 


Date  of  Death 
Name  and  Sex  of  Deceased 
Place  of  Death  —  No. 


Disease  or  Cause  of  Death 
Complications,  . 


. .j^fv^?nale, 

Street  (or  Corporation). 


duration  of* 


I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  . /. . QZfy . . 


Residence,  No. 


Street 


Dated  at  Lowell,  this . day  of 


189 


*  Reckoned  to  the  time  of  death. 

[Re  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “fe”  before  male 
when  the  deceased  is  a  female,  and  when  the  deceased  is  colored,  please  insert.] 


RETURN  OF  DEATH 

- OF - 


i8g 


(ffommonfocaltlj  of  Massachusetts. 


>V 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J 

6.  (Duration  of  Sickness, 
(l>y  whom  certified,. 

7.  Res ide y  ^ 

8.  Occupation,  .  .  . 

9.  Place  of  Death, .  . 

10.  Place  of  Birth,  .  . 

11.  Name  of  Father, 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


. . _ 


jfUL . .Years, _ 6. _ Months, . .f2j5l  Days 


,..m . . . . . M&te 

<^2:..^^^!^ _ _ . 


■L£d 


L^£e£ _ 

Ac  >Al£L 


*  if  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Itebelliou. 
f  If  Other  than  \Yrhite.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Paces,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.  —  5,000. 


[  Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  /SSS,  Chapter  job  ;  Acts  of  1SS9,  Chapter  224.'] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  .a 
line  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


PLEASE  FILL  OUT  WITH  INK. 


^7 

^\J 


?-o 


UNDERTAKER’S 


To  the  Boated  of  Health  and  the  Clerk  of  the  City  of  Lioujell. 

Undertakers  nwst  make  this  return  before  the  burial  or  reimwal  of  the  deceased. 

Date  of  Death,  9  2  L  189^^  Nam 


Maiden  Name, 

Single,  Married  or  Widowed, 

Name  of  Attending  Physician, 
Residence  of  Deceased- -No.. 

Occupation, . 

Place  of  Death 
Birthplace  of  Dece 
Father’s  Name, 

Mother’s  Name, 

Mother’s  Maiden  N 
Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 
Daled  at.  Lowell,  this 


Sex,  male  ;  Color, 

Age,  years,  A*  months,  days. 


StreeL(or  Corporation)-.  Ward 


Street  (or  Corporation) ,  Ward 

w 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below. 


Complications, .  . 

I  certify  that  the  aboyeis  a  true  return^  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  ^  . 

Residence,  No. . Street  M+zrfs,.... 

Dated  at  Lowell,  this . . day  of  189  /7C 


RETURN  OF  DEATH 


(fommontocaltb  of  |$lassaclntsctts. 


.Vo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


.*'/■  /S  ?'/. . 


.  L. .  1 c'.Wr^tCt 


f 


...MxLG. . 

Years,.  . .  .ct..  .Months, . /vL  Days. 

. 

/  ‘y<f 

J^r^dAeJuc^...^ . A 


1 .  ' Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,!  .... 

5.  Age, . 

I  Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J 

6.  (Duration  of  Sickness, 
(liy  whom  certified, 

7.  Residence, 

8.  Occupation,  . 

0.  l^lace  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother,  . 

(Maften  Name), 

18.  Birthplace  of  Fatjier, 
11.  Birthplace  of  Mother, 
1.3.  Place  of  Interment, 

Signature  of  Undertake/ 
or  other  person  makint 
f.  (he  Return , 

Dated  at 


*  jf  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  oi  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.]  ^ 

Plate.  Ed.  May,  1841.  —  5,030. 


■:fl  .  v 

* . t2?fkP 


[Acts  of  1888,  Chap.  306.] 

AN  ACT 

RELATING  TO  THE  CERTIFICATES  AND  REGISTRY  OF  DEATHS,  AND  THE  BURIAL  AND  REMOVAL  OF 

BODIES  OF  DECEASED  PERSONS. 


Be  it  enacted,  etc.,  as  follows: 

Section  1.  Section  three  of  chapter  thirty-two  of  the  Public  Statutes,  requiring  attending  physicians  to  furnish  for 
registration  certain  facts  relating  to  deceased  persons,  is  amended  so  as  to  read  as  follows :  —  Section  3.  A  physician  ivho  has 
attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a  certificate  stating,  to  the 
best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  ids  age,  the  disease  of  which  he  died,  the  duration  of  his  last 
sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  pun¬ 
ished  by  a  fine  not  exceeding  fifty  dollars.  -  - 

Section  2.  Section  five  of  said  chapter,  prohibiting  the  burial  or  removal  of  a  human  body  until  a  proper  certificate  is  fur¬ 
nished,  is  amended  so  as  to  read  as  follows :  —  Section  3.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town 
or  remove  therefrom  the  body  of  a  deceased  person  until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its 
duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or  town,  from  the  city  or  town  clerk.  No  such  permit 
shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case  may  be,  a  satisfactory  written  state¬ 
ment  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate  of  the  attending 
physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early 
enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall, 
upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death 
by  violence,  the  medical  examiner  shall,  if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  de¬ 
livered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk 
or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given  shall  thereafter  furnish  for  registration  any  other 
information  as  to  the  deceased  or  to  theVngnner  and  cause  of  the  death,  as  the  clerk  or  registrar  may  require.  Any  person 
violating  any  of  the  provisions  of  this  section  sliuty  be  punished  by-  a  fine  not  exceeding  fifty  dollars.  [Approved  May  4, 1SS8. 


(ftommonfocaltl)  of  $$tnss;ubnsctts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

3.  Age, . 

/  Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  ]: 

6.  Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence, 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .  . 


Dated  atA 


3l”Z . /ZJ3/ . 

_ .  ,  ^  CLrt<^ 


. 

. 


..Years, .  . 10 .  Months, . Days. 

. 


. ^^rt/OrtrNrC 

. . 

. Zbt*. 

. . 

. 

ZLitrtrt. . 

. . . . _ 

. . . . . . 

...oO . . 


i  on . 


. . 3/ZZisfy 


*  If  a  Married  Woman  or  Widow.  t  If  a  Soldier  who  served*  n  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.-5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  18SS,  Chapter  yob  ;  Acts  of  iSSg,  Chapter  2241] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthvvith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


* 


Commcmtocnitb  of  Massachusetts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

If). 


Date  of  Death,  . 

Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 
Sex,  and  whether  single, 
Married,  or  Widowed, 
Color, f  .... 

Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary) 

Duration  of  Sickness, 
(By  whom  certified, 
Residence,  .  . 

Occupation,  .  . 

Place  of  Death, . 

Place  of  Birth,  . 

Name  of  Father, 

Name  of  Mother, 

(Maiden  Name), 

Birthplace  of  Father, 
Birthplace  of  Mother, 
Place  of  Interment, 

Signature  of  Undertake r 
or  oth  er  person  making 
the  Return ,  .... 


Dated  at. 


AL" 


CL. 


,6- 


Years,...  A .  ..Months...Z^.S^C...Days. 


A 


-JI!L . 


on. 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion. 

White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 


(  If  other  than  Wl 


[Be  very  particular  to  fill  all  Blanks. J 
Plate.  Ed.  September,  1892. — 5,000. 


[ Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  /SSS,  Chapter  yob  ;  Acts  of  /88<p,  Chapter  22p.~\ 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  1\ETURN 

To  the  BoaPd  of  Health  and  the  Clepk  of  the  City  of  Ltocuell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 


Date  of  Death,  .  1S9  Name  V  ' 

Maiden  Name,  Sex,  male ;  Color, 

Single,  Married  or  Widowed, .  Ik ff.. . Age,..^/^^.  years,  '  ’  months,  —  days. 

Name  of  Attending  Physician,  t  ^  1  >■  {  <  1 1 . 

Residence  of  Deceased- -No.  Lz*;  S  P  1 «.  'HrfC  A  /  (^C  ->  1  f <  ^Street  (or  Corporation)-,  Ward 

Occupation,  C:.(  Husband’s  Name, 

Place  of  Death — No.  \y  j.  I  l  ^ ^  1  ]/  Street-  -for  Gpr  puialiun),  WaiTT 

Birthplace  of  Deceased,  ^  C  L  x.±. 

Father’s  Name, Father’s  Birthplace, 

Mother’s  Nanfef  '  2  >,  Mother’s  Birthplace, 

Mother’s  Maiden  Name, . 1 

Place  of  Interment,  Z'- *  *- .  . 7  Cemetery  Range  ,  Lot  ,  Grave 

Signature  of  Undertaker  or  Informer,  C.  ^ t-  ;  '  y  (//'/^2£~  2  ^  t  j.  0$  (? 

Daled  at  Lowell,  this _ ......  . iL 


iSg 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below. 


Date  of  Death  -£'£p  t  o  189  -^,7  ' 

Name  and  Sex  of  Deceased  £ :  f/  *  *  *  *  -  i  '  '*  ■  f  '  ■  /  .  X-  Cmale, 

Place  of  Death  — No.  ^  ^  Z  t  A  ^  1  z  Street  (or  Corporation). 

Disease  or  Cause  of  Death . ^r^r^^rrr^SrrTrr:. . duration  ot  *  . *rrr. 

Complications, .  . 

/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  ancl  belief. 

Name  and  Professional  Title, . . 

Residence,  No.  .  :.{S.  .  . -Street . . 

Dated  atlboweSTthtf^ . . day  of . . 1S9  i. 

r^ve^pamcular'tolfilUheMa’nks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “fe”  before  male 
when  the  deceased  is  a  female,  and  when  the  deceased  is  colored,  please  insert.] 


RETURN  u 


- OF 


4 

<=*<c 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

y  V^) 

To  the  Boated  of  Health  and  the  Clerk  of  the  City  of  Iioouell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 


kers  make  tms^et 

Date  of  Death, . . . Name  Chn. 

Maiden  Name,  r  SexC/ male ;  Color, 

Singlni)  Married  or>-Widowed, . /f  /? . . . Age,  &  ^  years,  months, . days 

Name  of  Attending  Physician,  — _ . . . . . . . 

Residence  of  Deceased --No.  . Street  (or  Corporation),  Ward . 

Occupation, . Husband's  Name, . . . . . . ~  . 

Place  of  Death — No.  . . Street  (or  Corporation) ,  Ward . 

Birthplace  of  Deceased, .  . 

Father’s  N:iine,<^f^'^  . Father’s  Birthplace, 

Mother’s  Name,  . ^ . . .  Mother’s  Birthplace, . . *-  <-• . * . t . 

Signature  of  Undertaker  k>r  Informer, . .^,1 _^U..x..X — 

Da  led  at  Lowell,  this 


day  of . . 189!^^ 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below. 


Date  of  Death .  189 

Name  and  Sex  of  Deceased .  . . male, 

Place  of  Death  — No. .  . Street  (or  Corporation). 

Disease  or  Cause  of  Death.... . duration  of  * 

Complications,  . .  . 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief . 

Name  and  Professional  Title, .  . . 

Residence,  No. .  Stieet . 

Dated  at  Lowell,  this . . day  of .  189 

m^eve^nptmcul«  wemf  thlblanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “fe”  before  male 
when  the  deceased  is  a  female,  and  when  the  deceased  is  colored,  please  insert.] 


* 


RETURN  OF  DEATH 

nr 


6 


PLEASE  FILL  OUT  WITH  INK. 

;£> 


Undertakers  ®^eturn 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  liomell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  th^,  deceased. 

Date  of  Death,  .  .  Jl  189  Name  I  l 

Maiden  Name,  /  U  Sex, . male :  Color, 

Srn^terMa«4ed— w-iWidowed, . Age,  years,  .— — r....  months, days. 

Name  of  Attending  Physician,  . . . . . 

Residence  of  Deceaaed-~No.  . Street  (or  Corporation),  Ward 

Occupation, . £sOf  . Husband's  Name, .  . 

Place  of  Death — No L  Street  (or  Co rp ora ti orr) ■,  Wrmt  — ~- 

Birthplace  of  Deceased, 

Father’s  Nam 
Mother’s  Name 
Mother’s  Maiden  Name, 

Place  of  Interment 


F ather’s  Birthplace, . 

Mother’s  Birthplace, . t  < . ^ . 


Signature  of  Undertaker  or  Informer 
Dated  at  Lowell,  this .  . ^ . day  of 


Cemetery  Range  /  ,  Lot  ,  Grave 

"  A  ) — ■  cAtzz: 


A/J'IJLa 


189 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below. 


,  .  _  k 

RETURN  Oi 


Or 


PLEASE  FILL  OUT  WITH  INK. 


PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  U^ETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Liomell. 

13^  Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death, iSy  ^ 

Maiden  Name,  .  Sex,  male ;  Color, 

Single,  Ain^inri  -ii  Age,  uTy  ears,  A  months,  .  -T  days. 

Name  of  Attending  Physician,  .  . . 

Residence  of  Deceased--No.  (^r  Corporation))  War4 

Occupation ,  .  Husband's  Name, . 

Place  of  Death — No.  Street  (ui  Cuipul'aliun) ,  Ward 

Birthplace  of  Deceased.  . . 

Father’s  Namev^^^^  • — d  Father’s  Birthplace, t/ 

Mother’s  Name,  ^  Mother’s  Birthplace, 

Mother’s  Maiden  Name,  .S’  .  ..  . . , . *. . ™ 

Place  of  Interment,  %  arige  '  ,  Lot  ,  Grave 

Signature  of  Undertaker  oy  Informer,  <a  9^  &  f 


Dated  at  Lowell 


,  this  6* 


day  o 


189 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below. 

;  _ —  -  - _  *  4> 

Date  of  Death 

Name  and  Sex  of  Deceased  {y  (^Sc/yQ-^'s*  male, 

Place  of  Death  —  No?  ^  *■  Stia**-(or  Corporation’) . 

Disease  or  Cause  of  Death  . . duration  of*  /.£... 

Complications,  . . •  (/ 

/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief . 

Name  and  Professional  Title,  2r.$]f.&di . 7m/£ . 

Residence,  No.  yftfU 

DatecV  at-  Lowell,.  this  y’i  '  clay  of 


Street . t . . . : 

day  of  .  . j.  .^d 


189^ 


widowed,  and  insert  “fe”  before  male 


RETURN  OF  DEATH 

- OF - 


i8g 


1 

1 


j 


s 


1 


j 

. 


(Eommonfocaltb  of  Passiubnsctts. 


Y\X-  No. .. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,!  .... 

5.  Age,  ..... 

i Disease  or  Cause  of  Death 

(Primary  and  Secondary),}: 

Duration  of  Sickness, 
By  whom  certified, 

7.  Residence,  .  . 


. /JC2..6L 

\P.Ck.  . - 


c . 

...Years,.  . /,  ays. 

. . 

'T'.JK/Zt. 


8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


\_Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  1S88,  Chapter  306  ;  Acts  of  iS8g,  Chapter  224.I 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

SECTION  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


Commoutotnltb  of  ^ftassacbusctts. 


3/ 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t  .... 

3.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),:! 

C.  Duration  of  Sickness, 
yliy  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .  .  .  . 


A-.  Years, . Months, . Days. 


^d... . . 


Dated  at 


. 


18^^ 


*  If  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.-5,000. 


[. Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  iSSS,  Chapter  306  ;  Acts  of  iSS<p,  Chapter  224."] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


(fommonincaltb  of  $$tassaxljuaelt8. 


d 


So. 


RETURN  OF  A  DEATH. 

/ 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Dale  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whethei’  single, 

• 

Married,  orWidowed, 

4.  Color,!  .... 

5-  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary) ,  j: 

6.  (Duration  of  Sickness, 

J 

■By  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


■4fT 

IZ2S  ^ . . 

_ 


. 


. 


Years, . s=s2 . Months, . Z...Z-+-.  Days. 


/.<££2* Zk(j... 


. £  . 

. 


Jr&L. 


_ /^JrZc£^dLO - 


Dated  at . . . 8 

*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892. — 5.000. 


[ Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  1888,  Chapter  306  ;  Acts  of  iSSg,  Chapter  224.^ 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


(Commonfoealtlj  of  |$lussa£|ro&ett8. 


RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3.  Sex,  anti  whether  single, 

Married,  or  Widowed, 

4.  Color,! . 


. 


5.  Age, . 

/Disease  or  Cause  of  Death, 

\  (Piimary  and  Secondary), l 

6.  Duration  of  Sickness,  . 
1 

(l?y  whom  certified, 

7.  Residence,  .  .  .  . 

8.  Occupation,  .  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return , . 


Dated  at, 


*  If  a  Married  Woman  or  Widow.  (  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

(Be  very  particular  to  fill  all  Blanks.} 

Plate.  Ed.  September,  1892.-5,000. 


[  Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  188S,  Chapter  30b  ;  Acts  of  iSSg,  Chapter  224."] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  asrequiredby  section  three  of  this  chapter,  or  111  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  slid  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


£ 


dotnmciufoeattjj  of  Ulassacljusrtls. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t  .  .  .  . 

5.  Age, . 

(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary), X 

6.  (Duration  of  Sickness, 
(py  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


. . //  .  <A'  •' 

. A< . . . . >  ' . ; . 


. L 


A. . .L . Years, . . Months, . Days. 

A  . 


C  (  e  »~cc/ 


f? 


A 


Dated 


ed  at . $ . 7 . . ,  on . . . 18^ 

*  If  a  Married  Woman  or  Widow.  |  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 
riate.  Ed.  September,  1892.  —  5,000. 


\_Public  Statutes,  Chapter  J2,  as  amended  by  Acts  of  /SSS,  Chapter  jo5  ;  Acts  of  iSSg,  Chapter  224.'] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
line  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


Ed.  Sept.,  18S9.  5  M. 


[Acts  of  1889,  Chap.  208.] 

AN  ACT 

IN  RELATION  TO  THE  RETURNS  OF  BIRTHS  AND  DEATHS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  iu  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [Approved  April  5,  1SS9. 


Blank  to  1>©  vised  in  compliance  with  the  foregoing. 


Copy  of  the  Record  of  a 

DEATH 

. Of. . ...«£<? 


recorded  in  the  books  of  the . . of. . a^cn/o 

(City  or  Tom. ) 

during  the  month  of..... ' f.AAevsJU. . 18 


T 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name) ,  . 
(Name  of  Husband), 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5.  Age, . 

^Disease  or  Cause  of  Death, 

6.  /Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence, 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother,  . 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


iAAteJL 11.9  ^ 


JU *  LoJL 


\ 'h/ioJju 


6  £_  Years,  . Months,. 

...^.Cr.^  . C>Us  . 


Days. 


. i... ihl. a. 9  Out 

.  'IZoALj . 

. . 

{AAaaa/i^  . V/l  a/waJ 


CWU". 


oC 


zA . 


I  certify  that  the  foregoing  is  a  true  copy 

Attest : 


PLEASE  FILL  OUT  WITH  INK. 


Undertakers  return, 

To  the  Boapd  of  H^stJth  and  the  Clet^k  of  the  City  of  Liotxtell. 

^^Undertakers  Oi^ist  make  this  return  before  the  burial  or  removal^f  the  deceased^ 

Date  of  Death,  /U  189I/  Name, 

Maiden  Name,  ^  i/  Sex,....  male ;  Color, 

Single,  Mamed  01  WlUuwtd,  Age,  C^^years,  months,  ' — xhtysr' 

Name  of  Attending  Physician, 

Residence  of  DeceasejRJNTo. . .  Street  (or  Corporation),  Ward 

Occupation,  Husband’s  Name, — *" 

Place  of  Death — No.  (or  Corpora  tinn)  ,  -WnH 

Birthplace  of  Dece*f3ed,  O' 

Father’s  Name,  Father’s  Birthplace, 

Mother’s  Name,  '•  Mother’s  Birthplace, 

*  sA.  '  j.  y  X?  y 

Mother’s  Maiden  Name,  /  ccJu^/y-  fs-  r  , 

Place  of  Interment,  ^  s  Cemetery  Rahge 

day  of 


Signature  of  Undertaker  or  Informer; 

\ } 

Dated  at  Lowell,  this  /  0 


,  Lot 


,  Grave 


;Sy  y: 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

_ _ _  f  U  A 

Date  of  Death,  ^ -  189  V 

Name  and  Sex  ^UDeceased,  {A t/f  x  < .  male. 

Place  of  Death— No.  Street  for  Corporation L 

Disease  or  Cause  of  Death,  duration  ot*  (ZA&Ay-  OXjA  C4£ASlF^ 

„  l 


Complications, 


I  certify  that  the  abovefsfp  rue  return  to^thgtfest  of  my  recollection  cjjid  belief ^ 


Name  and  Professional  Title,, 
Residency  U 

Dated  at  Lowell,  this 


ay 


recouecnon  jpiauenejj^^ 

Stwcct, 


//? 


day  of 


*  ^Be'veiy^particularto'finThe  blanks,  and  strike  out  words  that  are  not  correct,  such  as  s&Tet  or  corporation,  single,  married  or  widowed,  and  insert  “  fe  ”  before 
male  when  the  deceased  is'a  female,  and  when  the  deceased  is  colored  please  insert.] 


lS9V^ 


I^ETUHN  OF  DEATH 

- OF - 


7 


A-v 


u 


PLEASE  FILL  OUT  WITH  INK. 


Undertakers 


E^Undertakers//z«.?j^iake  tliis  return  before  the  burial  or  removiiLbftf 

■2y  * 


Date  of  Death, 

Maiden  Na 
Single,  Married  or  Widowed,  >0 
Name  of  Attending  Physiciar^^p^?^/' 
Residence  of  DecpUsi 
Occupation 
Place  of  Death — No. 

Birthplace  of  Deo 
Father’s  Name, 


Mother’s  Namey^' 
Mother’s  Maiden  Name,  * 


Place  of  Interment, 

Signature  of  UndertakerNrUlnfor 
Dated  at  Lowell,  this 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 


/  f/"V? 

Dated  at-L-rrutd-l,  this 


;  true  return  to  the  Iftstpf,  my  re/ollectu 

/I 


I  certify  that  the  above  is  a  tjue  return  to  the  ^t^  my  ryollection  andbeli 
Name  and  Professional  Title, 

Residence, 

.....  day  of 


,s9 


*  Reckoned  to  the  time  of  death.  ....  ,  ,  .  .  c1i.l  ac  ctrret  or  coruoration  single,  married  or  widowed,  and  insert  “  fe  ”  before 


JETTON  OF  DEATH 

—  OF - 

. 


PLEASE  FILL  OUT  WITH  INK. 


_ 


Undertakers  *i^eturn, 


AAf< 


SesyL.  male ;  Color, 

Age,  years,  months,  clays. 


To  the  Boated  of  Health  and  the  Clerk  of  the  City  of  Ltomell. 

(^^Undertakers  nmsl  make  this  return  before  the  burial  or  removal  .^rf  the  deceased 
Date  189  Name,  /A 

Maiden  Name*/ 

Single, 

Name  of  Attending  Physician, 

Residence  of  Deceased — No.  A 

Occupation,  1 -  Husband*s  Name, 

Place  of  Death — No. 

Birthplace  of  Deceased,  /  £ 

Father’s  Name,  <  “  ’  Father’s  Birthplace, 

Mother’s  Name,/fc^f  /?f?7  >$^^0  Mother’s  Birthplace, 

Mother’s  Maiden  N^me,  _ 

Place  of  Interment,  L  "UfAAA^-  &  „  Cemetery  Range  ,  Lot  ,  Grave 


Street  (or  Corporation),  Ward 
Street  (or  Corporation),  Ward 


t,  OctAAfi 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this 


>  V^L-llILlL'I  J  IVCllJ^L  ...  )  LJ'/l 

A' 


day  of 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,  ycWKX-  ‘  ^  ,gS9  £ 

o^Deceased,  (OXf 


Name  and  Sex 
Place  of  Death 
Disease  or  Cause  of  Death, 

Complications,  X 

I  certify  that  the 
Name  and  Professiogal^Titlm  jf 


Residence,  -"No. 

Dated  at  Lowell,  this  X/: 


male. 

Struct-  (or  Corporation^ 
duration  of* .  Am 

true  returrLtmne  best  of  mu  recollection  and  belief . 

,/£J. 

>5^ —  /*  \ 
day  of  / 


tS9 


*  f|^^ta?to0fittblank..  and  strike  out  words  that  ate  not  correct  such  as  street  o/co>oration,  single,  married  or  widowed,  and  insert  "  fe  ”  before 
male  when  the  deceased  is’a  female,  and  when  the  deceased  is’Colored  please  insert. J 


[ Public  Statutes,  Chaptev  32 ,  as  amended  by  Acts  of  iSSS,  Chapter  306  ;  Acts  of  iSSg,  Chapter  224.'] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  cer'ificate  as  hereinafter  provided.  1  f  there  is 
110  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  a®ent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  fof  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN, 


Clerk  of  thd  City^of  ^xovue 

^^Undertakers  must  make  this  return  before  the  burial  or  removal  j^f  the^eceased. 

Date  of  Death,  r/«T  ./ y/r 


Maiden  Name, 

Single,  Married  dr  Wid^ved, 


& 


189 


To  the  fio-ard 

. 

(y  Sex, . male;  Color, 

t  Age,  ^  /years,  //  months,  days. 

Name  of  Attending  Physician,  Z' ^ ^  . 

Residence  of  Deceased — No.  Street  (or  Corporation) ,  Ward 

Occupation,  ^^2/^/Husband’s  Name, 

Place  of  Death _ No.  ^  ^***-&^ Street  (or  Corporation),  Ward 

Birthplace  of  Deceased^  y 


Father’s  Name, 

Mother’s  Name, 

Mother’s  Maiden  Name, 

Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this  N 


Father’s  Birthplace, 
Mother’s  Birthplace, 


ft*' 


X. 


"/^^^Cemetery 


Range 


,  Lot 


,  Grave 


day  of 


1S9 


/  / 


J 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 


Complications, 

I  certify  that  the 

Name  and  Professional  Title 

Residence,  No.  u  y 

Dated  at  Lowell,  this 

*  Reckoned  to  the  time  of  death.  ...  .  «  street  or  corporation,  s^  /married  or  widowed,  and  insert  “  fe  ”  before 

|  lie  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporauun,  £ 

male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert  J 


^ETUHN  OF  DEATH 

- OF -  / 


i 


u 


A  o. 


O"ommonlncaltb  of  Massachusetts. 


;/ 


/ 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


» 

8, 

0, 

10. 

11. 

12, 

13. 

14. 

15. 


Date  of  Death,  . 

Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 
Sex,  and  whether  single, 
Married,  or  Widowed , 
Color,  f  .... 

A<re . 

I  Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J: 

Duration  of  Sickness, 

] 

(lly  whom  certified, 
Residence, 

Occupation,  . 

Place  of  Death,  . 

Place  of  Birth,  . 

Name  of  Father,  . 
Name  of  Mother,  . 

(Maiden  Name), 

Birthplace  of  Father, 
Birthplace  of  Mother, 
Place  of  Interment, 

Signature  of  Undertaker 
or  other  perron  making 
the  Return ,  .... 


2?. . . 


C'i’ai-iAX.  cCa.. 


y/ .  4^ . £**. 1 


'ff 


.  ]  f  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  Warof  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Flate.  Ed.  May,  1891.  —  5,000. 


'\U  cv 


[Acts  of  1SSS,  Chat.  306.] 

AN  ACT 

RELATING  TO  THE  CERTIFICATES  AND  REGISTRY  OF  DEATHS,  AND  THE  BURIAL  AND  REMOVAL  OF 

BODIES  OF  DECEASED  PERSONS. 

Be  it  enacted ,  etc. ,  as  folloics . 

Section  1.  Section  three  of  chapter  thirty-two  of  the  Public  Statutes,  requiring  attending  physicians  to  furnish  for 
registration  certain  facts  relating  to  deceased  persons,  is  amended  so  as  to  read  as  follows :  —  Section  3.  A  physician  who  has 
attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a  certificate  stating,  to  the 
best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of  his  hist 
sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  pun¬ 
ished  by  a  fine  not  exceeding  fifty  dollars. 

Section  2.  Section  five  of  said  chapter,  prohibiting  the  burial  or  removal  of  a  human  body  until  a  proper  certificate  is  fur¬ 
nished,  is  amended  so  as  to  read  as  follows :  —  Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town 
or  remove  therefrom  the  body  of  a  deceased  person  until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its 
duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or  town,  from  the  city  or  town  clerk.  No  such  permit 
shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case  may  be,  a  satisfactory  written  state¬ 
ment  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate  of  the  attending 
physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early 
enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall, 
upon  request  of  said  board,  agent  dr  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death 
by  violence,  the  medical  examiner  shall,  if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  de¬ 
livered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk 
or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given  shall  thereafter  furnish  for  registration  any  other 
information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the  clerk  or  registrar  may  require.  Any  person 
violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty  dollars.  [' Approved  Man  4,  1SSS ■ 


y  ^  No.. 


CommonfacaUIj  of  Passiubusctts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t  .... 

3.  Age, . 

/Disease  or  Cause  of  Death 

V  (Primary  and  Secondary),  J 

G.  /Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return,  . 


/s' ^  /If 


.  . . 

. — 

. Years, . C> . Months,.  <2  0 . Days. 


. zayzz. .  . 

1.^ . <4?^ . M 

. . . . . 

dfoyfa-  £ fC. 


Q 


18 


*  If  a  Married  Woman  or  Widow,  t  If  n  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.-5,000. 


\_Public  Statutes,  Chapter  33,  as  amended  by  Acts  of  iSSS,  Chapter  306  ;  Acts  of  iS3g,  Chaflter  324."] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  Cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


ywA 

2-0 


'N  o  ^ 

\  V  No. 

,\V 


Contmoufotaltli  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,!  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

V  (Primary  and  Secondary) 

G.  Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 
If).  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  mak  ing 
the  Return ,  . 


. 

. . . . . v. . 

,  jfy.-.;,  '<</  ■'< 


-A  Years, . 1^... . Months, . gA/Pays 


Dated  at . 


L4 


op^.,.. 


. A6....1t...i8; 


*  I  f  a  Married  Woman  or  Widow.  t  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Raees,  specify  what. 

[Be  very  particular  to  fill  all  Blanks. J 
Plate.  Ed.  September,  1892.— &, 000. 


\_Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1888,  Chapter  306  ;  Acts  of  1889,  Chapter  22^.~\ 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the;  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


removal  of  the  deceased. 


To  the  Boapd  of  Health  and  the  Clepk  of  the  City  of  Liomell. 

Undertakers  myfl  make  this  returnb^fore  tlie  burial  or  1 
Date  of  Death,  <y‘  '  iSqfe  Nam 

f  y 

Maiden  Name, 

Single,  Married  or  Widowed, 

Name  of  Attending  Physician,  aZJ 
Residence  of  Deceased- -No; 

Occupation, . 

Place  of  Death — No. 

Birthplace  of  Deceased, 

Father’s  Name,  Birthplace, 

Mother’s  Nam e 
Mother’s  Maiden  Name, 

Place  of  Interment,  Cemetery  Ranee 


. Sex,  . mafe! ;  Color, 

Age,  ^  &  years,  f.  /  months,  <2^  days 


Street^or  Corporation),  Ward 


Street  (or  Corporation),  Ward 

v. 


Mother’s  Birthplace, 


Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this .  . . . 


day  of 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below. 


I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief . 

Name  and  Professional  Titku  - 

Residence,  No.  *u  y,  ~ 


Dated  at  Lowell,  this 


Street 


day  of 


*  Reckoned  to  the  time  of  death. 

[  Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  ot^orporation 
when  the  deceased  is  a  female,  and  when  the  deceased  is  colored,  please  insert.  J  . 


or  widowed,  and  insert  “fe"  before  male 


1 


I 


CommontotiUtJj  of  Utassadjusetts. 


No. 


/  ) 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

1  Disease  or  Cause  of  Death 

(Primary  and  Secondary), } 

Duration  of  Sickness, 
By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 


12.  Name  of  Mother, 

(Maiden  Name) , 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .  . 


Date 


c 


<r 


..A. . . . aC . y 


s 


5..... 


_ .Years, .  ...Months, . Days. 

'C  A-gv _ 


hr... 


\ 


. . /....jU..... 


>r 


(/ 


U- 


ED  at . . ,  on . . 4L.Q. . 


*  If  a  Married  Woman  or  Widow.  I  If  a  Soldier  who  served  in  the  War  of  the  Rebellion. 
[  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks. J 
Plate.  Ed.  September,  1892. — 5,000. 


\_Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  /SSS,  Chapter  306  ;  Acts  of  i8Sg,  Chapter  22p.~\ 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  *mTURN, 


To  the  Board  of  Health  and  the  Clerk  of 


189  ^~Nam 

Sex,  .  ma^i^ Color, 

Age,  years,  months, 


^^Undertakers,  Anust  rnafte  this  retmn  jiefore  the  burial  or  removaPpf  the  deceased 
Date  of  Death, 

Maiden  Name, 

Single,  Man  ied  ui  Widowed, 

Name  of  Attending  Physicia 
Residence  of  Deceased — No 
Occupation, 

Place  of  Death — 

Birthplace  of 
Father’s  Name, 

Mother’s  Na 
Mother’s  Maiden 
Place  of  Interment, 

Signature  of  Undertaker  or  Informer^ 

Dated  at  Lowell,  this 


days. 


er’s  Birthplace, 
Mother’s  Birthplace, 


(or  Corporation),  Ward 

treet  (or  Corporation),  Ward 

)  / 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,  ‘  ^ 

Name  and  Sex  of  Dec^^ed,  male. 

Place  of  Death-No.  fa.  Street  (or  Corporation). 

Disease  or  Cause  of  Death,  duration  ot* 

Complications, 

/  certify  that  the  above  is  a  true  returnUyiheJ>est  op,  my  recollection  andbelief. 

Name  and  Professional  Title, 


Residence,  No.  / O  - 
Dated  at  Lowell,  this  X 


Street, 


cP^~ -7 


day  of 


189 


*  Reckoned  to  the  time  of  death.  .  r-nmoration  sincle.  married  or  widowed,  and  insert  “  fe  ”  before 

|  Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct  such  as  street  or  corporation,  singi  , 

male  when  the  deceased  is’a  female,  and  when  the  deceased  is  colored  please  insert  J 


I^ETUHN  OF  DEATH 


- OF - 


PLEASE  FILL  OUT  WITH  INK. 


To  the  Booh'd  of  Healt 


and  the  Clerk  of  the  City  of  hoouell 


ake/fhi/  returnJ»efgr£'the  burial  or  removal. 


Date  of  Death 


Name 


Sex,  male ;  Color 


nonths 


e,  Married  or  Widowed. 


Name  of  Attending  Physician, 
Residence  of  Deceased — No. 


ft  (or  Corporation) ,  Ward 


Occupation, 

Place  of  Death — No 


t\x  :et  (or  Corporation),  Ward 


Birthplace  of  Decease] 
Father’s  Name, 


FatheP^/Birthplace, 
Mother’s  Birthplace, 


Mother’s  Nam 


Mother’s  Maiden  Name 


Place  of  Interment 


of  Undertaker  or  Informer 


Signature 
Dated  at  Lowell,  this 


Death 


Physician’s  Certificate  of  the  Cause  of 

(See  extracts  from  Acts  of  Legislature  below.) 


male. 

Street  (or  Corporation). 


Date  of  Death, 

Name  and  Sex  of  Deceased, ...... 

Place  of  Death— No.  /j  v~‘  "fjf . 

Disease  or  Cause  of  Death,  duration  ot*.  ^ ^ 

Complications, 

/  certify  that  me  ahoi^is  a  true  return  J#  the  best  of  my  recoUectionyind  belief. 

Name  and  Professional  Title^  y  &  .  <^/ -  — 

Street, ^ 

Dated  at 


day  of 


*  Reckoned  to  the  time  of  death. 


iScp^l^ 


-  ..  ,  ,  _  nr  mmoration  single.  married  or  widowed,  and  insert  “  fe  "  before 

I  Re  very  particular  to  fill  the  blanks,  and  strike  out  words  that  aie  not  correct,  such  P 

male  when  the  deceased  is'a  female,  and  when  the  deceased  is  colored  please  insert  J 


RETURN  OF  DEATH 


PLEASE  FILL  OUT  WITH  INK. 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Liocuell. 

iEi^Undertakers  mRft  make  this  return  before  the  burial  or  removal^  the  deceased./ 


Date  of  Death, 

Maiden  Name, 

Single,  Married  or  Widowed, 
Name  of  Attending  Physician, 
Residence  of  Deceased — N 
Occupation, 

Place  of  Death — No 
Birthplace  of 
Father’s  Na 
Mother’s  Name, 

Mother’s  Maiden 
Place  of  Intermen 


Signature  of  Undertaker  or  Informer, 

/ 


/J'M  .89  4/ 


Name,^ 


Sex,  ...  male ;  Color, 


Age,  j/Oy  ears, 


months, 


days. 


usband’s  Name, 

Father’s  Birthplace, 
Mother’s  Birthplace, 


Stree^or  Corporation^  Ward 
Street  (or  Corporation),  Ward 


Dated  at  Lowell,  this 


day  of 


rave 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 


Date  of  Death 
Name  and  Sex  of  Deceas 
Place  of  Death — No. 
Disease  or  Cause  of  Death, 
Complications 


. male. 

Street  (or  Corporation). 


duration  of* 


Name  and  Professional  Title 
Residence,  No.  AA 
Dated  at  Lowell,  this 


/  certify  that  the  above  is  a  trjieyeturn^to  the  best  of  my  recollection  and  belief . 

UaSu  .  y 

Street,  (>£<-7^  /'OCT' 

cR^ 


day  of 


1S9  ^ 


*  Reckoned  to  the  time  of  death. 


I  Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  aie  not  correct, 
male  when  the  deceased  is'a  female,  and  when  the  deceased  is  colored  please  insert  J 


such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “  fe  ”  before 


RETURN  OF  DEATH 

- OF - 


1&9 ... 


PLEASE  FILL  OUT  WITH  INK 


rtaker’s  ‘Return, 


To  the  Boapd  of  Health  and  the  Clerk  of  the  City  of  Liouuell 

ke  this  retu 

'A'  /  ?  189^  Name 


^^’Undertakers  must  ptfake  this  return  before  the  burial  or  rerhoval  of  the  deceased. 


dCX-  C^rr-dx: 


Date  of  Death, 

Maiden  N.uiiFT- 
Single,  Mari'icd-oi  Widuuid. 

Na  me  of  Attending  Physician, 

Residence  of  Deceased — No. 

'OccupatTtm, 

Place  of  Death  No. 

Birthplace  of  Deceived,  _ 

Father’s  Name,  .Father’s  Birthplace, 

Mother’s  Name,  Mother’s  Birthplace, 

Mother’s  Maiden  Name, 

Place  of  Interment,  f A /^vvdJ?//C)  Cemetery  Range 

.  \  1  r _ J/n 

Signature  of  Undertaker  or  Informer,  ' 

Dated  at  Lowell,  this  /  f  day  of 


Sex,^^uuale  ;  Color, 

Age,  /  <?  years,  / /  months,  £>  days. 


Street  (01  Cuipo ration),  Ward 

Street  (ur  Coi  poiation)  [-Wanl. 


,  Lot 


,  Grave 


lS9  CU" 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 


Date  of  Death,  ^  ^ 189 

Name  and  Sex  of  Deceased,  ^7^ ^  7  ^ — «-• 

Place  of  Death — No.  (L — 

Disease  or  Cause  of  Death, 

Complications, 

I  certify  that  the  aoovc  is  a  true  return  to  the  best  of  my  rei 

Name  and  Professional  Title, 

Residence,  No.  /dT  Street,  — ' 

Dated  at  Lowell,  this  cJi-d  day  of 


1  certify  that  the  above  is  a  true  return  to  the  best  of  mu  recollection  and  belief. 


Sij  X 


*  Reckoned  to  the  time  of  death. 

|  Re  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “  fc  "  belore  male 
when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


■W- 


% 


Vi 


RETURN  OF  DEATH 


i8g 


Commonfotaltlj  of  Ulnssncljusctts. 


Xo. . . 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  •  Color, t  .... 

/)•  Age,  .  *  «  ■  • 

/Disease  or  Cause  of  Death 

l  (Primary  and  Secondary),  t 

G.  Duration  of  Sickness, 

I  By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


.....4Y  .Years, rty Months, Days. 

&  L 

. . /.  . 

. . 1 . 

. . „ .<3sj=c4«t , 

( 


'.0^60, . 


/<J.:L£C . ,  on 


*  If  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  the  War  of  the  Hebei  lion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 


[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.-5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S88,  Chapter  jo5  ;  Acts  of  rSSg,  Chapter  224."] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


(ffommotttoeaUJj  of  ||luss;ubusctts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f . 

5.  Age, . 

(Disease  or  Cause  of  Death, 

\  (I*,  im.iry  and  Secondary) ,  J 

6.  Duration  of  Sickness,  . 

i 

(l>y  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  mak  ing 
the  Return ,  .... 


(Ur 


t£&Z23e£Ji 


ears,  . . /JL . Months, . Days. 

'  '  '  '  -  -  u 

—  *•**»*— 


r.'.'AA . 


^2, . /SSL'- 


.  . 

. _ . ...... . . 

. . _ 


Dated  at 


r 


on 


/A 


.18^ 


*  If  a  Married  Woman  or  Widow.  |  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892. — 5,000. 


[  Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  iSSS,  Chapter  306  ;  Acts  of  iSSg,  Chapter  224 .] 

Section  .3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  m  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  cer'iiicate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


CommoufocaltJj  of  Utassiuljuscits. 


RETURN  OF  A  DEATH 


To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  . 

2.  Name,  .  .  . 


(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,! . 

5.  Age, . 

(Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),! 

6.  (Duration  of  Sickness,  . 
( By  whom  certified, 

7.  Residence,  .  .  .  . 

8.  Occupation,  .  .  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 
la.  Place  of  Interment, 


_ 

_ . , 

.  ■/"'*****•  *  “  7 . . .  _  * 


Signature  of  Undertaker 
or  other  person  making 
the  Return,  .  .  .  . 


Dated  at<*^ 


on . 


*  If  a  Married  Woman  or  Widow,  }  If  a  Soldier  who  served  in  the  War  of  the  Rebellion. 
(  If  Other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 


[Be  very  particular  to  fill  all  Blanks. J 
Plate.  Ed.  September,  1892. — 5,000. 


[, Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  1888,  Chapter  306  ;  Acts  of  1889,  Chapter  224 .] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lioouell. 


{^Undertakers  must  make  this  return  before  the  burial  or  remov; 

Date  of  Death,  ,  ifc-/ . /  y  .  189^^7  ..NameU 

Maiden  Name, .  Sex, . male;  Color, . 

Singlo,  Married  .or  >W*dftwed. . Age, .f^’^:years,....rrrnn:fnbnths,....-^^' days. 

Name  of  Attending  Physician,  . . U . . 

Residence  of  Deceased^-N^^^^^^^V^r^^^^^^^^^i^^r^if^Street  (or  Corporation),  Ward 
Occupation, . ( 

Place  of  Death — No/  s7/?C-7//'7  (  Street  (or  Corporation),  Ward 

Birthplace  of  Dec^fjsed, ^  ^  - -  - . 

'y^/ZpV^thtzr’  s  Birthplace, ... 


Father’s  Na 


Mother’s  Name 
Mother’s  Maiden  Name, 

Place  of  Intermen(Uxd^^5?.^sO^^,^^< 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this  4k  (y  day 


Mother’s  Birthplace, 
Cemetery  Range 


Physician’s  Certificate  of  the  Cause  of  Death. 


(See  extracts  trom  Acts  ot  Le; 


/ 1  (Zs'U 


(See  extracts  from  Acts  of  Legislature  below.) 

rn.+ 

Date  of  Death, 

Name  and  Sex  of  Deceased. 

Place  of  Death — No. . 

Disease  or  Cause  of  Death, 

Complications, 

I  certify  that  the  above  is  a  true  return  to  the  bept  of  my  recollection  and  belief. 

Name  and  Professional  Title,  . ±. 

Residence,  N9,  ...._.  Street,  . 

^4  /l^  . day  of  . 


male. 


.  Street  (or  Corporation), 
t  n  'tf-' 

/duration  of  i-\  &...4&734<  .... 


Dated  at  -LoweIf,.-tET 


day  of . . 189../^/^ 


*  Reckoned  to  the  time  of  death. 

[He  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “fe”  before 
male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


>• 


RETURN  OF  DEATH 


l 

\ 


Commonfocaltb  of  Ulnssndjusctts. 


No. . .  . « - 

RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

(QM  .  b 

2.  Name, . 

(Maiden  Name),* 

(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

M  arried ,  or  W ido wed , 

4.  Color,! . 

j.  Age, . 

- - 

_ 

io  C  l  ears,  . Months,  Days. 

(Disease  or  Cause  of  Death, 

V  (Primary  and  Secondary),! 

C).  Duration  of  Sickness,  . 

(l>y  whom  certified, 

7.  Residence.  *. 

'-2». 

8.  Occupation,  .... 

0.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

/Z^r^T^  X  V 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

If).  Place  of  Interment, 

'<  *  t 

Signature  of  Undertaker 
or  other  per  non  making 
the  Return ,  .... 

k  y  *  Vy 

Dated  at 


. ,  on  A/ 


*  If  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  Mo  ved  in  the  War  of  the  Rebellion. 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other. Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  May,  1891.-0,000. 


T 


HE  BURIAL  AND  REMOVAL  OP 


[Acts  ok  188S,  Chap.  30G.] 

AN  ACT 

RELATING  TO  THE  CERTIFICATES  AND  REGISTRY  OF  DEATHS,  AND 

BODIES  OF  DECEASED  PERSONS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Section  three  of  chapter  thirty-two  of  the  Public  Statutes,  requiring  attending  physicians  to  furnish  for 
registration  certain  facts  relating  to  deceased  persons,  is  amended  so  as  to  read  as  follows :  —  Section  3.  A  physician  who  has 
attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a  certificate  stating,  to  the 
best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of  his  last 
sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  pun¬ 
ished  by  a  fine  not  exceeding  fifty  dollars.  , 

Section  2.  Section  five  of  said  chapter,  prohibiting  the  burial  or  removal  of  a  human  body  until  a  proper  certificate  is  fur¬ 
nished,  is  amended  so  as  to  read  as  follows :  —  Section  3.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town 
or  remove  therefrom  the  body  of  a  deceased  person  until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its 
duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or  town,  from  the  city  or  town  clerk.  No  such  permit 
shall  be  issued  until  there  has  been*  delivered  to  such  board,  or  agent  or  clerk,  as  the  case  may  be,  a  satisfactory  written  state¬ 
ment  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate  of  the  attending 
physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early 
enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  fey  a  city  or  town  for  the  purpose  shall", 
upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death 
by  violence,  the  medical  examiner  shall,  if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  de¬ 
livered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk 
or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given  shall  thereafter  furnish  for  registration  any  other 
information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the  clerk  or  registrar  may  require.  Any  person 
violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty  dollars.  [Approved  May  4, 1SS8. 


(ffommonfocaUlj  of  passacljuBtlts. 

No. . . . .  . •** - 

RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  . 

2.  Name,  .  .  . 

(Maiden  Name),* 


(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 
Married,  or  Widowed, 


4.  Color,!  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

V  (Primary  and  Secondary),  t 

6.  Duration  of  Sickness, 
\By  whom  certified, 

7.  Residence,  .  .  . 

8.  Occupation,  . 

9.  Place  of  Death, .  . 

10.  Place  of  Birth,  .  . 

11.  Name  of  Father, 


12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return ^ . 


_ s 


Dated  at 


*  If  a  Married  W Oman  or  Widow.  ]  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
r  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Kaees,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.  —  5,000. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  /3SS,  Chapter  jo5  ;  Acts  of  iSSg,  Chapter  224."] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
line  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  *1^ETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Ltoouell. 

((^"Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,. .  fa  . . . i8cjfa..  Name,  fafa . 

Maiden  Name,  ...  .  .  Sex,  2^>nale  ;  Color,  . 

Single,  Married  or  W idovved ,  ' //  Age,  fa/  years,  fa/' months,  fa^/  days. 

. 


Name  of  Attending  Physician 


Residence  of  Deceased— No. 
Occupation, 

Place  of  Death — No 
Birthplace  .of  Decefi 
Father’s  Name, 

Mother’s  Name, 

Mother’s  Maiden  Na 
Place  of  Interment, 


<fCr...fa^3  . S (r.r  C nrpornti^n),  Ward—— — - 
Husband’s  Name, 


/far#/  *  StTeet  (  er-  Corporation},  Ward 

4C- 

.  Father’s  Birthplace, 

Mother’s  Birthplace, . 


Signature  of  Undertaker  or.  Informer, 

fa/ 

Dated  at  Lowell,  this  /  *,  ■ — 


,-Graxe^ 

. ^Sgfafa 


Cemetery  Range . ,  Lot 

day  of 


Physician’s  Certificate  of  the  Cause  of  Death. 


Date  of  Death,  fa  189 


(See  extracts  from  Acts  of  Legislature  below.) 

2V 

Name  and  Sex  of  Deceased.  gft  male. 

Place  of  Death — No.  .- .  . ■.....* S-trect  (or 'Corporation fz? 

isease  or  Cause  of  Death, . . (S*fc«** . duration  of*  /.3..  (j**-  — 

h  '  ■ 


D 


V 


Complications, 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

*-r^r  *  — -  *  /.  .  -  y 

. . f. . . . •;.... . 


Name  and  Professional  Title, . . .  .  . •••  • 

^  v  *  *  1^/.  f  . 

Residence,  Nes .  . rU . <-3r$  S  . . f  “ . Street^ . . ~ff~ff~rZ.. . 

Dated  aT-fcrrwrH,  this .  ,  A-  ^  V  — . -  ^ - - day  of .  . '.t3f.fr.:.:. . 

*  Reckoned  to  Hie  time  of  dfeath?  ^ 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “fe”  before 
male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored_^eMfi-JilS£rL-l _ . _ _ _ _ _ _  .  .  _  ^ 


189 


RETURN  OF  DEATH 

OF 


i8g . 


i 

l 


i 

| 

# 

k 

I 

! 


PLEASE  FILL  OUT  WITH  INK 


rtaker’s  “Return, 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  houjell 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,  iS 9 Name,/^^^  (S/i  /S 

Maiden  Name,  Sex,  male ;  Color, 

Single,  Married  or  Widowed, Age,  ^  years,  months, 

Name  of  Attending  Physician,  ^ 

Residence  of  Deceased — No.  Street  (or  CorponUion),  Ward 

Occupation,  ^  Husband’s  Name,  (ZyYci 

Place  of  Death  No.  ^  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased,  ^ 

Father’s  Name,  Z--l'~2S\.  . F 


days. 


Mother’s  Name. 


1  /  / 1 

Mother’s  Maiden  Name, 


'ather’s  Birthplace,  i . 

Mother’s  Birthplace, 


/  / 


/c 


s* 


Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this 


,  Grave 


[S9  Ql 


Physician’s  Certificate  of  the  Cause  of  Death. 

.  (See  extracts  from  Acts  of  Legislature  below.) 


Date  of  Death, 


duration  of* 


Name  and  Sex  of  Deceased,  ' 

Place  of  Death — No. 

Disease  or  Cause  of  Death,  L-c!x> 

Complications, 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 
Name  and  Professional  Title,  O'  •  y^f,  <  &l<  C>T 

Residence,  No.  -?✓  H.  Street, 

9— 


male. 

Street  (or  Corporation). 


Dated  at  Lowell,  this 


day  of 


*  Reckoned  to  the  time  of  death. 

|  ile  very  particular  to  fill  the  blanks,  and  strikeout  words  that  are  not  correct,  such  as  street  or  corporation,  single,  marriedtor  widowed,  and  insert  “  fc  "  before  male 
when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


1 : 


RETURN  OF  DEATH 

- OF - 


i8g 


•  !. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  J3oai*d  of  Health  and  the  Clepk  of  the  City  of  liou-tell. 

^^Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death . 189^”  Name, 


Maiden  Name, . . .  . .  . Sex, . male  ;  Color,  . 

Single,  Mauled,  or  Widewctfr  . Agen  years, _ $  months,  vZ  days. 


Residence  of  Deceased— No.  . C.^/2  ?  f-  ?  1  (PI-  Crvi-pru^U-i.  in  )  s 

Occupatioii,^<^^^L-^  ~2/'  ^ . . Husband’s  Name, 


Place  of  Death — No.  t  Stxrrt  (ui  Cui  puiilllon),  VVartK 

Birthplace  of  Deceased,  — il— ^ . . 

Father’s  Name,  j>r;>  U,: FathkPsBirthplace,  e^f  < 

Mother’s  Name,  £-r~  ~ — . Mother’s  Birthplace,  *)£,  ( 

Mother’s  Maiden  Name,  . 

Place  of  Interment,  &C  <^^?®G^rw6tery  Range  Y?  ,  Lot . ,  Grave, 

Signature  of  Undertaker  or  Informer,  - i,  ^'2  £- 

day  of  /6;  189  ^ 


Dated  aft  1  nmellj  4hi« 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 


Complications, 


1  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 


Name  and  Professional  Title, . 

Residence,  No. . Street, . 

Dated  at  Lowell,  this . day  of . 189 . 

*  Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “fe”  before 

- — - - 


RETURN  OF 


OF 


DEATH 


i8g 


iVo. 


tfommoufconiltlj  of 

- «•» - 

RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f . 

5.  Age, . 

/Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),] 

8.  Duration  of  Sickness,  . 

J 

'  I»y  whom  certified, 

7.  Residence,  .  .  . 

8.  Occupation,  . 

9.  Place  of  Death, .  .  . 

10.  Place  of  Birth,  .  .  . 

11.  Name  of  Father, 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  'making 
the  Return ,  .... 


<Acrv.  / . 


r  e. 


...tS... 


:.^¥ears,....:. . tMonths, ... _Days. 


. J 


. . 

. ffcftslA . 

/?//  *  si  SsJ  0 


yi/r  3^ 

. 

j  >*V. 


Dated  at,, ,  on*_  th..XX.4 ./.JL — - 18/? if 


♦  If  a  Married  Woman  or  Widow.  I  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

(Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892. — 5.000. 


[ Public  Statutes ,  Chapter  32,  as  amended  by  Acts  0/  1888,  Chapter  306  ;  Acts  of  iSSg,  Chapter  324.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  111  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  slid  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


(Kontmouforalifj  of  Hlassadnisrits. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name,  ... 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f . 

5.  Age, . 


(Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),! 

6.  Duration  of  Sickness, 


(b, 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


-A  V.'-  .;5' 


1 


..Years, . Months, 


Days. 


. 


. 


c  . L . /jK . \ 

7 

ff 


r ftzvxJ 


*  If  a  Married  Woman  or  Widow.  !  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plato.  Ed.  September,  1892.  —  5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  18SS,  Chapter  job  ;  Acts  of  iSSg,  Chapter  224.'] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
line  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 
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RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

i Disease  or  Cause  of  Death 

(Primary  and  Secondary) ,  t 

Duration  of  Sickness, 
By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 
14.  Birthplace  of  Mother, 
In.  Place  of  Interment, 

Signature  of  Undertake 
or  other  person  making 
the  Return ,  .  . 


...  A  j  A 


^.... Years, . ZZ Months, . . Days. 


. 


Dated  at 


on,.....^^Z.fr2^.....^....^ . . 18  Jr  .Lf 


*  If  a  Married  Woman  or  Widow.  |  ITa  Soldier  who  served  in  the  War  of  the  Rebellion. 
[  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks. J 
Plate.  Ed.  September,  1892. — 5,000. 


\_Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  /SSS,  Chapter  30b  ;  Acts  of  iS8g,  Chapter  224.1 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


(Commtmtoealtlj  of  Massachusetts. 


RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f . 

5-  Age, . 

/Disease  or  Cause  of  Death, 

\  (Piimary  and  Secondary),  J 

C>.  {Duration  of  Sickness,  . 

i 

( By  whom  certified, 

7.  Residence,  .  .  .  . 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  .  .  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 


#  /  '  /  —  / 


_ 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


*  If  a  Married  Woman  or  Widow.  J  If  aSoldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  thaii  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

{Be  very  particular  to  All  all  Blanks.] 

I’late.  Ed.  September,  1802. — 5.000. 


•SJBflOp 

Xyg  Suipaaoxs  aou  auy  b  Xq^  paqsiund  sq  nBqs  uopoas  siqa  jo  suoisiAoad  aqa  jo  Xub  SupBjoiA  uosaad  Xuy  -ajinbaa  Xbui  auaasiSaa  jo  qaap 
aqj  sb  ‘qinap  aqa  jo  asivBO  puB  aautiBui  aqa  04  ao  pasBaoap  aqa  04  sb  uopBuiaojut  aaqao  Xub  uopcaas^aa  aoj  qsm.mj  aaajBaaaqa  jpqs  uaAiS 
os  si  auuaad  aqa  uioqAV  04  uosaad  aqj,  -uopBaasiSaa  aoj  aBaasi2aa  ao  qaap  aq;  04  auics  aq4  aiuisuBia  pun  u2isaaaunoo  qauiqaaoj  qnqs  411300:  ao 
paiaoq  aq4  ‘4ua2n  S41  04  ao  qajnaq  jo  panoq  aqa  04  paasAipp  am  341201414133  puts  ausuasinas  XioaoBjsiins  qons  U3iq\\  amos  aq4  aqmu  ‘psassnbaa  jt 
Ijiaqs  aauiuiiaxa  jnoipaiu  aq4  aouajoiA  Aq  ipnsp  jo  ssbo  in  pun  i  ucpisXqd  2uipu344B  aq4  jo  paamboa  si  sn  aanoyiaaoo  qons  oqBua  ‘qaap  ao  4us2b 
‘panoq  pits  jo  4sanbaa  uodn  ‘[[nqs  asodand  aqa  aoj  UAtoa  ao  Xap  b  Xq  paXojduta  UBpisXqd  Xun  ao  qjpaq  Jo  panoq  aq4  jo  UBUiaiBqo  aq4  ‘asodand 
aq4  aoj  qgnoua  Xpna  ‘suosnaa  auapqjns  pun  poo2  aoj  ‘pauiBaqo  aq  401111120  umoisXqd  2uipua44B  aqa  jo  aanogiiaao  aq4  ji  ao  ‘umoisXqd  Suipuoaie  on 
si  aaaq4  jj  -pspiAoad  aaijcupaaq  sb  aiuorpaao  b  joaaaqa  naq  ut  ao  ‘asadmp  ctqa  jo  asaqa  1101403s  Xqpsambaa  sc  ‘Xub  ji  ‘UBpisXqd  2mpu344C  aq4  jo 
34120^14133  aqa  ipiAi  a3i[4s2o4  ‘papaooaa  pun  pauan4aa  aq  04  aaadrqo  siqa  Xq  paambaa  spnj  aqi  2iiuuB4uoo“4U3uia4B4s  uaaaiiM  XaoaonjstvBS  12  ‘aq  Xuut 
asfii  aq4  sb  ‘qaap  ao  4ua2c  ao  ‘pwoq  qons  04  psaaAipp  uaaq  snq  aaatjvjifnn  psnssi  aq  ppqs  aiuuad  qomT ojq  ‘qosp  UA104  ao  X4p  ai[4  uioaj  ‘uAioa 
ao  Xap  qons  ut  qapaq  jo  panoq  ou  si  aaajja  ji  ‘ao  ‘4110213  paauiocldn  Xpp  S)i  ao  qapaq  jo  pai20([  aqaTuoaj  op  04  os  jiuiaad  b  paAiaoaa  snq  aq  jtjun 
uosaad  pasBPSap  b'J'o  Xpoq  aqa  uioajaaaqa  aAouiaa  ao'  umoJ  ao  Xap  b  ui  Xanq  jpqs  uosaad  asqao  ao  1104x3s ‘aaqBaaapun  ojq  -S  KOLLOHg 

■sapisaa  aq  ipiqAi  ui  uavo;  aqa  jo  asn  aqa  aoj  sanqop  1134  jo  ums  aqa  aaanst2ai4  aq4  04  4pjaoj  pnqs  aq  34123914130  qons  aqnut 
04  S40aj2au  ao  sasnjaa  ucpisXqd  12  jjj  -aurcs  aq4  34134s  ubo  aq  sb  XjiBau  sb  qanap  jo  asnBO  aaBqiauuui  ao  XaBpuooas  aq4  puB  Xanuiiad  ai[4  ipoq 
oai2  [jBqs  urpisXqd  aq4  ‘uoipaqaa  3^4  jo  ibai  sq4  ui  psAass  oipu  iojibs  b  ao  aaqqos  b  sbm  pssBsosp  aqa  asno  uj  -satqjop  Xajy  2uipaaox3  4011  auq 
b  Xq  paqsiund  aq  qcqs  aq  ‘piBSoaojB  sb  ‘aaBoypaao  b  aqciu  04  sasnjaa  ao  s4oa|2au  UBpisXqd  b  jj  jasBSoap  siq  jo  aaBp  aqa  pui3  ‘ssauqots  asnj  siq 
jo  uopBinp  aqa  ‘paip  aq  qoiqAi  jo  ssBasip  aqa  ‘a2B  siq  ‘pasnaoap  aqa  jo  auicu  aqa  ‘jaipq  puB  a2|ia|A'iouq  siq  jo  asaq  aqa  04  ‘2ui4Bas  aaBogpaao 
v  ‘uoi4Bi4si2aa  aoj  qsiuanj  qaiAvqaaoj  ‘paasanbaa  uaqAV  ‘ptqs  ssaujp  asBj  siq  2uunp  uosaad  b  papipaaB  SBq  oqAi  UBpisXqd  y  •£  X0I.L33S 
u3i4viO  fo  spy  :  go£  usrfvyj  lS88T  fo  spy  pzpitsutv  sv  lz£  usrfvqj  ‘s?;n/v/£  sippij] 


PLEASE  FILL  OUT  WITH  INK. 


Undertakers  return 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Liouuell 

J^Undertak^s  must  make  this-*^^n  before  the  burial  or  remo^a^of  the  deceased.  /(=>S' — ~6>  / 

Date  of  Death,  . 189  ^  Name,  s/(^y/7ss  Z  !  >  / 


Maiden  Na 

Single,  Manied  01  Widowed, 

Name  of  Attending  Physician, 

Residence  of  Deceased— No.  a 
Occupation, 

Place  of  Death — No.(^ 

Birthplace  of  Deceased 
Father’s  Name,^5^<^ 

Mother’s  Name,  WW 
Mother’s  Maiden  Name, 

Place  of  Interment,. 

Signature  of  Undertaker  or  Informer,  ////  A — ^  ' 

Dated  at  Lowell,  this  -2—^  day  of 


Age, 


male ;  Color, 
years,  months, 


Street  (or  Corporation),  Ward 


Street  (or  Corporation),  Ward 


Father’s  Birthplace, 
Mother’s  Birthplace, 


,  Grave, 


1 89  < 


Physician’s  Certificate  of  the  Cause  of  Death. 


(See  extracts  from  Acts  of  Legislature  below.) 

. 

/v1'  . . . . 


,y& 

/A . 


. male. 

Street  (or  Corporation). 


Date  of  Death, 

Name  and  Sex  of  Deceased. 

Place  of  Death — No. 

(K 

Disease  or  Cause  of  Death,  duration  of  * 

V 

Complications,  . 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  . 

Residence,  No.  Street, 

Dated  at  Lowell,  this  . day  of  . 189 

*  Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “fe”  before 
male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


RETURN  OF  DEATH 


CommonfotnUb  of  Massachusetts. 


2To.M 


V 


u 


RETURN  OF  A  DEATH 


To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

♦ 

Married,  or  Widowed, 

4.  Color, f  .  .  .  . .  . 

j.  Age,  . . 

/Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),  J 

G.  Duration  of  Sickness,  . 
(iiy  whom  certified, 

7.  Residence,  .  .  .  . 

8.  Occupation,  .  .  .  . 

9.  Place  of  Death, .  .  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father,  .  . 

12.  Name  of  Mother,  .  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


. . 

. 

z2 . . 

. - . 

. 

. . 


Dated  at^ 


18 


*  If  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  the  War  of  the  Rebellion. 
I  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.-5,000. 


**  1 


[. Public  Statutes ,  Chapter  j2,  as  amended  by  Acts  of  /SSS,  Chapter  306  ;  Acts  of  iS3g,  Chapter  224."] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 

I 


PLEASE  FILL  OUT  WITH  INK.  _ 

UNDERTAKER’S  U^ETURN 

To  the  BoaPd  of  Health  and  the  Clei*k  of  the  City  of  liocuell. 

EpF>Undertakef/  must  make  this  return  before  the  burial  or  removal  efr  the  deceased 

Date  of  Death,  ^  . 189  Namev^^Z^fc. 

Maiden  Name^  Sex,  ^ male  ;  Color, 

Single,  Married  or  Widowed,  -  J  ■  y  Age,  C^'^Z.years,  months,  days. 

Name  of  Attending  Physician,  f  ,/f  // 

Residence  of ^Dece^se^-JSIo.  Street  (or  Corporation),  Ward 

Place  of  Death— No.  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased,  ^  a  s?  * 

Father’s  Namefy^^i/^ _ Father’s  Birthplace,  C 

Mother’s  Name,  "  *  Mother’s  Birthplace, 

Mother’s  Maiden  Name,  "s /f  / 

Place  of  Interment,  [)  >»»<  &'3>  Ra^eJ  ,  Lot  ..,  Grave, 

Signature  of  Undertaker  or  Informer,  () 

Dated  at  Lowell,  this  /w'  ^  day  i89cT 

Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death, 189*^ 

Name  and  Sexx>fL)ecensed.  /(cy^cyr  C*d£±?..  . .^rmale. 

Place  of  Death — No.  Abr  Street  (or  Corporation). 

Disease  or  Cause  of  Death,  AiyiyyViyi  duration  of  *  ^ ^ 

Complications,  cxyyyyy  y/  _ . 

/  certify  that  the  above  is’  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, 

Residence,  No.  n  ,  ,  Street,  A'crr£& 

yVo  v  0  V  ' _ _ 

Dated  at  LowcH,  tlws  ‘  day  ot  _ . 189^ 

*  Reckoned  to  the  time  of  death.  ^ 

[  Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single^  married  or  widowed,  and  insert  “fe”  before 


l)  >c^cJr  C-tfv 

ijf  "» 

^  <_y /*>o^ 


Jla- 


RETURN  OF  DEATH 

OF 


please  fill  out  with  ink. 


UNDERTAKER’S  *1^ETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lioouell. 


fyUnder takers  myst  make  this  return  before  the  burial  or  remov: 
Date  of  Death, Sf . iSyjf  "Name, ! 


fi/'. . /v 

Maiden  Name, . f... . Sex, . male  ;  Color, . 

Single,  Married  or  Widowed, . Age,  years, .  ,!^V’  months, .  days. 

Name  of  Attending  Physician.  -f ,  v^7  V  /  / 

Residence  of  Deceased  — No.  . Street  (of-Corpacatioft),  Ward 

Occupation, . . . .  .  Husband’s  Name, . . 

Place  of  Death — No.  <  ^  Street  (cmCorporat-ion) ,  Ward 

Birthplace  of  Dec^ased,^  ,y7Z~~~~-  - 

Father’s  Nanie^^^y/l  ^ .  Father’s  Birthplace, 

Mother’s  Name,  2  /  2//:^^  ’ .  Mother’s  Birthplace, 

Mother’s  Maiden  Name,  7  ^ . 

Place  of  Interment,  yf /^ / _/  /  /  Cemetery  Range  ,  Lot .  ...,  Grave, 

Signature  of  Undertaker  or  Informer,  . \ 

Dated  at  Lowell,  this . . 7. . day  of . . 189. 


•\^y 


Physician’s  Certificate  of  the  Cause  of  Death. 


Date  of  Death, 


(See  extracts  from  Acts  of  Legislature  below.) 

3>  /  189^5^ 

Name  and  Sex  of  Deceased.  (J  jhr*-  *■  M  -i . male. 

Place  of  Death — No.  C.  'f/c  vf  Z  ,  Street  (or  Corporation). 

Disease  or  Cause  of  Death,  u~is^ — duration  of*  tv  -c  y 

Complications, . . 

I  certify  that  the  above  is  a  true  return  to  the  best  of  mu  rccolk’ctionand  belief. 


Name  and  Professional  Title, 

Residence,  No. 

Dated  at  Lowell,  this  ~ 


1 89  CS 


*  Reckoned  to  the  time  of  death.  / 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “fc"  before 
male  when  the 


RETURN  OF  DEATH 


i8g 


\ 


i 

i 


i 


i 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lioouell. 


It^Undertakejanmsi  make  this  return  before  the  burial  or  removaLof  the  dp'’®00**'1 


Date  of  Death, 

Maiden  Name, 

Single,  Married  or  Widowed, 

Name  of  Attending  Physician, 

Residence  of  Deceased  — No. 

Occupation, 

Plate  of  Death — No. 

Birthplace  of 
Father’s  Name, 

Mother’s  Nam  ^  „  ,  — 

Mother’s  Maiden  Namer^ 


s9d  Name,  u 

Sex^K^-  male ;  Color, 

Age,  *2^ years,  months, days. 


Husband’s  Name 

t-r^pf-  (pr  r nrpnrnti 


Father’s  Birthplace, 


Mother’s  Birthplace, 


Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 


met e ry  Range 


Dated  at  Lowell,  this 


& 


& 


Lot . ,  Grave, 


day  of 


[89.^ 


Physician’s  Certificate  of  the  Cause  of  Death. 


(See  extracts  from  Acts  of  Legislature  below.) 


Name  and  Professional  Title, 


/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 


Residence,  Nrv 

ru. 

Dated  at 


189* 


*  Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “fc"  before 
male  when  the  deceased  is  a 


RETURN  OF 

OF 

f, 

{ 

. : . . If 


r 


. 


!' 


DEATH 


i8g 


Commontocaltb  of  Passacljusctts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  oocurred, 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  orWidowed, 

4.  Color, f  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J 

C.  /Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 
In.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


. .'f/.ijli. !:/  . _ 


JZl  Y ears, . ^....Months, £  -fa  Days . 


~€CL^t 

y  ZDi . ike 


Dated  at.. 


. ( . ,  on 


.18 


If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion. 
1  f  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks. J 
Plate.  Ed.  September,  1892. — 5,000. 


[. Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1888,  Chapter  30b  ;  Acts  of  i88g.  Chapter  224.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


(ffonunontoniltlj  of  Massachusetts. 


JVo. .  '** 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,f . 

5.  Age, . 

i  Disease  or  Cause  of  Death, 

i  (Primary  and  Secondary),  t 

6.  Duration  of  Sickness,  . 
(By  whom  certified, 

7.  Residence,  .  .  . 

8.  Occupation,  .  .  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  .  .  . 

11.  Name  of  Father,  .  . 

12.  Name  of  Mother,  .  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 


//*tc/jr9b'- 

, . ZiA 


kk  ttc 


. ^2L„. Years, Months, 


Days. 


5 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 

Dated  ,  on  . . - . 18 

*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  ol  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.  —  5,000. 


[Public  Statutes,  Chapter  33,  as  amended  by  Acts  of  1 S3S ,  Chapter  30b  ;  Acts  of  iSSg,  Chapter  224.'] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


CommottfonUil)  of  $g[;issacljus£tts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

! Disease  or  Cause  of  Death' 

(Primary  and  Secondary),  t 

Duration  of  Sickness, 
By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 
14.  Birthplace  of  Mother, 
In.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


. AjL . ZZ2Z' 


;  ^  A 

...Years, . ((/...Months, . /  ,  Days. 


_ ^ 


Dated  at . IQ.. 


on . i 


*  If  a  Married  Woman  or  Widow,  }  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
ter  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 


f  If  other 


[Be  very  particular  to  fill  all  Blanks.  J 
Plate.  Ed.  September,  1892.-5,000. 


[. Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  1888,  Chapter  306  ;  Acts  of  iS8g,  Chapter  224.^ 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


& 


No. 


Ccmunontocaltlr  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (rriraary  and  Secondary),! 

6.  (Duration  of  Sickness, 


. it'lzty- 


(. 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


. /Ai.CA 

/..i.  ...Y  ears,.. . . . Months, ^ Days . 

ff-**,*  j . 


A.  />  ^  /frfi 


. . 

. . 

. . . — 

_ 

. . 


Dated  at. 


on 


*  i  f  a  Married  Woman  or  Widow.  $  If  a  Soldier  who  served  in  lire  W  ar  ot  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.  —  5,000. 


[. Public  Statutes ,  Chapter  32 ,  as  amended  by  Acts  of  1 SSS ,  Chapter  30b  ;  Acts  of  i$Sg,  Chapter  224.'] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


(Eommonircaltli  of  Pnssiuljusctts. 


7/ 


/  w 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

(  Disease  or  Cause  of  Death 

V  (Primary  and  Secondary) ,  J 

6.  (Duration  of  Sickness, 
\By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return,  .... 


. 


. Z£L  ..Years, . ic). . Months, . Days. 


. J _ 


- 


Dated  at 


" ,  orx...(^Lu^L. . 18  - 


♦  If  a  Married  Woman  or  Widow,  1  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892. — 5,000. 


[. Public  Statutes ,  Chapter  32,  as  aviended  by  Acts  of  1888,  Chapter  306  ;  Acts  of  18813,  Chapter  223.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


(ffommonfoealtlj  of  Massachusetts. 


)  \o. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

I  Disease  or  Cause  of  Death 

\  (Piimary  and  Secondary),  J 

6.  (Duration  of  Sickness, 

) 

f  l»y  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


. 2L./..4. 

. --<L/J..£L&n^24r. 


..Y  ears, . <J^Months, . A.  Days 


St. 


Dated  at . 


C'' 


on 


ted.  £ 1 


.18 


*  if  a  Married  Woman  or  Widow .  J  If  a  Soldier  who  served  in  (he  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

{]3e  very  particular  to  fill  all  Blanks.! 

Plate.  Ed.  September,  1892. — 5,000. 


[ Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  iSSS,  Chapter  306  ;  Acts  of  iSSg,  Chapter  224.'] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


(fommonfocaltb  of  Massachusetts. 


\0. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  T/fwh  in  which  the  Beath  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  t 

0.  Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence, 

<S.  Occupation,  .  . 

!).  Place  of  Death, . 

10.  Place  of  Birth,  . 
i  1 .  Name  of  Father, 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father, 

I  I.  Birthplace  of  Mother, 
lf».  Place  of  Interment, 


Signat  ure  of  Undertake) 
or  other  person  making 
the 


Dated  at 


*  I  f  a  Married  Woman  or  Widow.  'A  f  a  Soldier  who  served  in  the  War  of  i lie  Rebellion. 
I  If  other  than  White.  (M.)  Mulatto.  (I.)  Indium  If  of  other  Races,  specify  what. 

[Be  very  particular  to  All  all  Blanks.] 

Tlate.  Ed.  May,  1891.  —  5,000. 


/> 


[Acts  of  1888,  Chap.  806.] 

AN  ACT 

RELATING  TO  THE  CERTIFICATES  AND  REGISTRY  OF  DEATHS,  AND  THE  BURIAL  AND  REMOVAL  OF 

BODIES  OF  DECEASED  PERSONS. 

Be  it  enacted ,  etc.,  as  follows : 

Section  1.  Section  three  of  chapter  thirty-two  of  the  Public  Statutes,  requiring  attending  physicians  to  furnish  for 
registration  certain  facts  relating  to  deceased  persons,  is  amended  so  as  to  read  as  follows :  —  Section  3.  A  physician  who  has 
attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a  certificate  stating,  to  the  • 
best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of  his  last 
sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  pun¬ 
ished  by  a  fine  not  exceeding  fifty  dollars. 

Section  2.  Section  five  of  said  chapter,  prohibiting  the  burial  or  removal  of  a  human  body  until  a  proper  certificate  is  fur¬ 
nished,  is  amended  so  as  to  read  as  follows :  —  Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town 
or  remove  therefrom  the  body  of  a  deceased  person  until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its 
duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or  town,  from  the  city  or  town  clerk.  No  such  permit 
shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case  may  be,  a  satisfactory  written  state¬ 
ment  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate  of  the  attending 
physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early 
enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall, 
upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death 
by  violence,  the  medical  examiner  shall,  if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  de¬ 
livered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk 
or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given  shall  thereafter  furnish  for  registration  any  other 
information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the  clerk  or  registrar  may  require.  Any  person 
violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty  dollars.  [Approved  May  4, 1SSS. 


PLEASE  FILL  OUT  WITH  INK. 


Undertaker  s  ‘Return 

To  the  Boat'd  of  Health  and  the  Clepk  of  the  City  of  Iiouiell. 


^“Undertakers  must  make  this  return  before  the  burial  or  rem^va^  of  the  deceased.,  J 
Date  of  Death, . tyt. . 189  Name, 

Maiden  Name.  Sex.  .J^m-iale  :  Color.  ^  / 


Maiden  Name, . . . . ..SexVi 

Single,  Married  or  Widowed,  W: 


ale ;  Color, 
ears,  months, .  days. 


treet  (or-€orporation),  Wa 


tion),  Ward-).  — 

M.  Uhu 


Name  of  Attending  Physician,  , 

7/  J  / 

Residence  of  Deceased  —  No. 

Occupation,  ^  /  Husband’s  Name,.....^^1^^^^ 

Place  of  Death — No.  1  Ch*  sIaA^  S'  Street  ( or  Corporation) ,  Ward 

Birthplace  of  Deceased,  J^C  ^ 

Father’s  Name,  Birthplace, 

Mother’s  Name,!  Mother’s  Birthplace, 

Mother’s  Maiden  Name,  • 

Place  of  Interment,  Cemetery  Range)  ,  ho/  ,  Grave, 

Signature  of  Undertaker  or  Informer, 


Dated  at  Lowell,  this 


.  zr . 

Cemetery  Range)  ,  hoi 

ZZMC, 


day  of 


189. 


i  of  UccCtfscd* . 

1 — No.  ViirM^ 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Cl  //  ^  s  *  ^=0 

Date  of  Death,  /  /  C>  ^ 

Name  and  Sex  of  Deceived. 

Place  of  Death — No 
Disease  or  Cause  of  Death, 

Complications,  C/'zfff/L  ryX-^^, 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, 

Residence,  No^ 


male. 


duration  of 


reet  (or  Corporation). 


Dated  at  Lowell,  this 


Street, 


day  of 


I S9  > 


*  Reckoned  to  the  time  of  death. 

[lie  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “fe”  before 
male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Ltomell. 

[^Undertakers  m^sLmake  this  return  before  the  burial  or  remoi 


Date  of  Death, 

Maiden  Name, 

Single,  Married  or  Widowed, 

Name  of  Attending  Physician, 

Residence  of  Deceased  — No 
Occupation, 

Place  of  Death — No. 

Birthplace  of  Dec, 

Father’s  Name, 

Mother’s  Name, 

Mother’s  Maiden 
Place  of  Inten 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this  /?■ 


189^'  Name,| 

/  Sex,  male ;  Color, 

Age,  ^  .r  years,  month.-., 

Street  (or  Corporation),  Ward 

usband’s  Name, 


davs. 


.Name, .  . . 

^^^^Street  ( or  Corporation),  Ward 


Father’s  Birthplace, 
Mother’s  Birthplace, 


day  of 


tS9<  > 


Physician’s  Certificate  of  the  Cause  of  Death. 


(See  extracts  Rom  Acts  of  Legislature  below.) 

mal, 

,  Street  (or  Corporation), 

duration  of  * 


Date  of  Death, 

Name  and  Sex  of  Deceased, 

Place  of  Death — N 
Disease  or  Cause  of  Death, 

Complications, 

I  certify  that  the  above  is': a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, 

Residence,  No.  Z&7  Street, 

Dated  at  Lowell,  this  /  -  day  of  189  > 

*  Reckoned  to  the  time  of  death. 

[  He  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “fe”  before 
male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


Xo. 


dlonrmontotaltli  of  Massachusetts. 


76 


RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


Plate.  Ed. .May,  1891.  — 5,000. 


[Acts  ok  1883,  Chap.  30G.] 

AN  ACT 

It  ELATING  TO  THE  CERTIFICATES  AND  REGISTRY  OF  DEATHS,  AND  THE  BURIAL  AND  REMOVAL  OF 

BODIES  OF  DECEASED  PERSONS. 


Be  it  enacted,  etc.,  as  follows : 

Section  1.  Section  three  of  chapter  thirty-two  of  the  Public  Statutes,  requiring  attending  physicians  to  furnish  for 
registration  certain  facts  relating  to  deceased  persons,  is  amended  so  as  to  read  as  follows :  —  Section  3.  A  physician  who  lias 
attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a  certificate  stating,  to  the 
best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of  his  last 
sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  pun¬ 
ished  by  a  line  not  exceeding  fifty  dollars. 

Section  2.  Section  five  of  said  chapter,  prohibiting  the  burial  or  removal  of  a  human  body  until  a  proper  certificate  is  fur¬ 
nished,  is  amended  so  as  to  read  as  follows : —  Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town 
or  remove  therefrom  the  body  of  a  deceased  person  until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its 
duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or  town,  from  the  city  or  town  clerk.  No  such  permit 
shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case  may  be,  a  satisfactory  written  state- 
i  ment  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate  of  the  attending 
physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early 
enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall, 
upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death 
by  violence,  the  medical  examiner  shall,  if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  arc  de¬ 
livered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk 
or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given  shall  thereafter  furnish  for  registration  any  other 
information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the  clerk  or  registrar  may  require.  Any  person 
violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty  dollars.  [Approved  May  -1, 1SSS. 


(ffommonfotaltlj  of  |$lassacbnsclts. 


RETURN  OF- A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


*  If  u  Married  Woman  or  Widow.  *  If  aSoldier  who  served  in  the  War  of  the  ltebeliion. 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  ltaces,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.  —  5,000. 


[. Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  1 SSS ,  Chapter  30b  ;  Acts  of  iSSg,  Chapter  224.'] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  .death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exS^eding  fifty 
dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


t^Undert|albers^sf  make  this  retu^y^fore  the  burial  or  reny 
Date  of  Death,  . Wa*'  OV . r__.89.Cf.:  Name, 


To  Board  of  Health  and  the  Clerk  of  the  City  of  homell. 

the  dep^aifed. 

Maiden  Name, :  .  Sex,  male ;  Col^ 

Single,  Marriec.  or -Widowed, — •  V__  /}  /~  Age,  years,  months, .  davs. 

t/a 

& 


Name  of  Attending  Physician, 
Residence  of  l^eceased  —  No. 
Occupation, 

Place  of  Deatli — No. 
Birthplace  olj  Deceased 
Father’s  Na 
Mother’s  Nabne, 

Mother’s  Maiden  Name, 

Place  of  Interment, 


Signature  df  Undertaker  or  Informer, 
Dated  at  Lowell,  this 


Physician’s  Certificate  of  the  Cause  of  Death. 


See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,  / 1 
Name  an(d  Sex  of  Deceased. 

Place  of  Death— No. 


Disease  or  Cause  of  Death,  ^ 
Complications,  <^v/W 


male. 


Street  (or  Corporation). 

^^  (Lftfatlc^n  of  * 


Name  and  Professional  Title, 

/&. 


I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

r  v 


Residence, 

>1* 

Dated  aty^LfraceR,  /fliis 


day  of 


r  S9 


*  Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “fe”  before 
iKlle  when  the  den-aced  is  a  female  and  wlu-n  I  he  ill-,  ts  r, '  i,.  ,1».„.  K.  I - . — — - - -  . 


RETURN  OF  DEATH 


OF 


i8g 


(Kommontotnltlj  of  Passncljusctts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


7. 

8. 
9. 

10. 

11. 

12. 

13. 

14. 

15. 


Date  of  Death,  .  .  . 

Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 
Sex,  and  whether  single, 
Married,  orWidowed, 

Color,!  .... 

Age, . 

(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary)^ 

•  Duration  of  Sickness, 
(By  whom  certified, 
Residence,  .  . 

Occupation,  . 

Place  of  Death, . 

Place  of  Birth,  . 

Name  of  Father, 

Name  of  Mother, 

(Maiden  Name), 

Birthplace  of  Father, 
Birthplace  of  Mother, 
Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  mak  ing 
the  Return,  .  .  . 


Dated  at 


*  If  a  Married  Woman  or  Widow.  }  If  a  Soldier  who  served  in  the  War  of  the  Rebellion 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.-5,000. 


\_Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  1888,  Chapter  306  ;  Acts  of  i88g,  Chapter  224 .] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


Commonfcocaltlj  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J: 

6.  (Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name) , 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
o  r  other  person  making 
the  Return,  .... 


cM.  2.£t2Za<zj2c&-.... 


i^f^.Years, . . Months,..  /<?  ..Days. 


. 


Dated  at 


. . 1 8  Z7 


*  If  a  Married  Woman  or  Widow.  $  If  a  Soldier  who  served  in  the  War  of  the  Rebellion. 
(  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.  J 
Plate.  Ed.  September,  1892.-5,000. 


[. Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  1S88,  Chapter  30b  ;  Acts  of  1889,  Chapter  224.I 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  .make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

SECTION  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.'  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


// 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To 


the  Clepk  of  the 


Undertakers  must  raake  this  return  before  the  burial  or  removal  of  the  deceased. 


Date  of  Death, . . 189  6 

Maiden  Name, 


Name, 


6. 


removaTot 

Sex,..  /^.male  ;  Color,  <^Ai . 

Sin^e,  Married  or  Wii^wed, . .? . . Age,  years,  c-?  months,  ^  days. 

Name  of  Attending  Physician,  . . . .  . 1... . 

Residence  of  Deceased — No. . . . Street  (or  Corporation),  Ward 

Occupation, . . Husband’s  Name,  d S 

Place  of  Death — No. . 

Birthplace  of  Deceased, . 

Father’s  Name, . sfy  ^^Cf^.^^-father’s  Birthplace, . ef 

Mother’s  Name,  . « . *'  . *  Mother’s  Birthplace,  -r^...rr>  — 

//  _ 

Mother’s  Maiden  Name, 

Place  of  Interment, . Cemetery  Rang .,  Grave, 

Signature  of  Undertaker  or  Informer, . . 

Dated  at  Lowell,  this .  . ^5 .  day  <n  . 


Street  (or  Corporation)  Ward 

s, 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death  ^  ^ . 189  4" 

Name  and  Sex  of  Deceased, . •^...  ^^male. 

Place  of  Death — No. . ^  . Street  (or  Corporation). 

Disease  or  Cause  of  Death, . .  duration  of* .. .  ^  , 

Complications, . A . *. . 

I  certify  that  the  aboy  isyi  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  — TS- 

Residence,  No. . (.  7  l  *(  A''**--  •• 1  i. 

Dated  at  Lowell,  this . £r.  ~ . .  day  of 


(ffommonfotaUI)  of  Massachusetts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,!  .... 

5.  Age, . 

(Disease  or  Cause  of  Death 

V  (Primary  and  Secondary),  t 

6.  (Duration  of  Sickness, 
\By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name) , 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker, 
or  other  person  making 
the  Return ,  .  . 


. _ 


JLA  .Y ears, . 7 Months,  ,73 Days. 


. cm . I*f  47 


*  I f  a  Married  Woman  or  Widow.  J^faSoldier  who  served  in  ihe  Warol  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  ltaces,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.-5,000. 


[. Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S8S,  Chapter  30b  ;  Acts  of  iSSg,  Chapter  22p.~\ 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  boards 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


1 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Boat'd  of  Health  and  the  Clerk  of  the  City  of  Liouuell. 

* 

Undertakers  must  make  this  return  before  the  burial  or  remouaLvOf  the  deceased. 


Date  of  Death, . . 189  f?  Name,  (£7^  Z  Z  t-7?  St*  ' 

Maiden  Name, . .... . Sex, . male;  Color, 

Single,  Married  or  Widowed, . . . Age,  — ~~years, .  months, days. 

Name  of  Attending  Physician 
Residence  of  Deceased — No 

Occupation, . _ . ^ . .  Husband’s  Name, 

Place  of  Death — Street  (or— Corporatiop^-A^ard 
Birthplace  of  Deceased,  -  -  -<»  Z ^2 

Father’s  Father’s  Birthplace,.  (J? 

Mother’s  Name  .....*..'.  Mother’s  Birthplace, 

Mother’s  Maiden  Name,  ...^  ...^. . ^ . (f  ' 


Street  (or-  -Corporation) ,  Ward. 


Place  of  Interment 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this . 


metery 


Physician’s  Certificate  of  the  Cause  of  Death. 


Date  of  Death 

Name  and  Sex  of  Deceased,..^../. . cZ..^  .. 

%  7 

Place  of  Death — No. . 2 . £  3 

Disease  or  -Cause  of  Death, . fl 

Complications, . Vv...A 


(See  extracts  from  Acts  of  Legislature  below.) 

*  ,8o./Oj7 


. male. 

■  Sti  c c  ti  Corpo ration ) . 
duration  of*...  '  - 


T'" 


I  certify  that  the  above  is,  a  tjyde  fefttfn  to  the  best  ofjny  recollection  belief. 

Name  and  Professional  Title, . £  /  <.  ‘  -  L:  *2  Z  L  /  7^ Ct  . 

Residence,  No.  f//"'  L'C  / /<,  St  (  Street, 

//  /y  /f  7%  $ 

Dated  at  Lowell,  this . day  of . ^-^2 


iSgcX 


RETURN  OF  DEATH 

OF 


* 


I 


K 


(ffommontocuUIj  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  tlie  Clerk  of  the  Town  in  which  the  Death  occurred. 

1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 

(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,! 

5.  Age,  . 


. 


. %A  Y  ears, Months,.  JL~  Days. 


(Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),  J: 

6.  Duration  of  Sickness,  . 
\ 

^By  whom  certified, 

7.  Residence,  .  .  .  . 

8.  Occupation,  . 

1).  Place  of  Death,  . 

10.  Place  of  Birth,  .  .  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Malden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 


Sig  nature  of  Undertaker 
or  other  person  making 
the  Return ,  .  .  .  . 


Dated  at . . . . . 


,  on . . 


_ 18  . 


*  I  f  a  Married  Woman  or  Widow.  }  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

{Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892. — 5,090. 


[ Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  /S8S,  Chapter  30b  ;  Acts  of  iSSg,  Chapter  22j.~\ 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  cer' ideate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  siid  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


(lornmontoraltlj  of  DJlassaclpsclts. 


X 


r 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


Date  of  Death,  .  .  . 

Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 
Sex,  and  whether  single, 
Married,  or  Widowed, 
Color,f  .... 

Age, . 

,  Disease  or  Cause  of  Death 

t  (Primary  and  Secondary),  J 

Duration  of  Sickness, 


B 


8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 


By  whom  certified, 
Residence,  .  . 

Occupation,  .  . 

Place  of  Death, . 

Place  of  Birth,  . 

Name  of  Father, 

Name  of  Mother, 

(Maiden  Name) , 

Birthplace  of  Father, 
Birthplace  of  Mother, 
Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .  . 


jUL*-u  /T?$ 


. . 

f. . Years,....:  5^ . Months, 


Days. 


. . 


. . 

:Jl  t2kM 


Dated  atc/^T 011 

*  ]  f  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.  —  5,000. 


[  Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  1 SSS ,  Chapter  306  ;  Acts  of  iSSg,  Chapter  224 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state,  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

the  Qoopel  of  jiocrlth  awct  fcho  Clettk  of 


To 


Undertakers  must  make  this  return  before  the  burial  or  removal  of  Ihe  deceased. 

Date  of  Death, . /f. . 189  S'  Name,  <2: 

Maiden  Name, . . Sex,-^£-  male  ;  Color,  . 

Sinj^Je,  Married  or  Wic\>ved, . _ . c . Age,  M.  years,  ^  months,  /t  days. 

Name  of  Attending  Physician, . C/^r< . .^£?.£~-r . . 

Residence  of  Deceased — No.  . Street'  (or-  Corporation),  Ward . . 

Occupation, .  . Husband’s  Name, 

Place  of  Death — No. . Street  (or  Corporation)  Ward 

Birthplace  of  Deceased, . . .'. . v'; . . 

Father’s  Name, . Father’s  Birthplace, . <f . 

Mother’s  Name, . . *..*..., . ;..  Mother’s  Birthplace, .  (( 

Mother’s  Maiden  Name, . . . 

Place  of  Interment, . Cemetery 

Signature  of  Undertaker  or  Informer, . 


Dated  at  Lowell,  this 


day  of . ^^^7. . . 189  Ji 


■& 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death  . 1 89^  ""  . 

Name  and  Sex  of  Deceased^.. 

Place  of  Death — No. . . Street  (or  Corporation). 

Disease  or  Cause  of  Death, . . . -  .  duration  of* . . 

4  ■< 

Complications, . /. . C . 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, . « . 

Residence,  No. .  Street,  . 

Dated  at  Lowell,  this .  day  of .... 


day  of 


; 


j' 


RETURN  OF  DEATH 


OF 


.  ‘ 


1 8g 


/A 


(Eommottforaltlj  of  Passacljusctts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,!  .... 

5-  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J 

6.  Duration  of  Sickness, 
\By  whom  certified, 

7.  Residence, 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name) , 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  'person  making 
the  Return ,  . 


/* . zm . . . . 

. . 


. . . 


. 


Y  ears, . Months, . . . Days 


t 


cl.  ■ . . 


Dated  at 


on 


*  If  a  Married  Woman  or  Widow.  I  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Bo  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.  —  5,000. 


[, Public  Statutes ,  Chapter  j-?,  as  amended  by  Acts  of  sSSS,  Chapter  yob  ;  Acts  of  iSSg,  Chapter  sogd] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
line  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


^ - 

(ffommcmfocaltlj  of  Hlassatbusdls. 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  orWidowed, 


4.  Color, f 

5.  Age,  . 


?  £  Years, . £ 


..Months, 


A 


Days. 


/Disease  or  Cause  of  Death, 

\  (P/imary  and  Secondary),! 

6.  (Duration  of  Sickness,  . 

i 

\By  whom  certified, 

7.  Residence,  .  .  .  . 

8.  Occupation,  .  .  .  . 

9.  Place  of  Death,  .  .  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


Dated  at... 


o.^^Z^.  (A...Z 


18ff. 


*  If  a  Married  Woman  or  Widow.  f  If  aSoldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  ltuces,  specify  what. 

IBs  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892. — 5.000. 


[ Public  Statutes ,  Chapter  32 ,  as  amended  by  Acts  of  1 SSS ,  Chapter  306  ;  Acts  of  iSSg,  Chapter  224.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  111  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  a^ent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


.'V7 

Ip 

UNDERTAKER’S  RETURN 


PLEASE  FILL  OUT  WITH  INK. 


To  the  Boated  of  Health  and  the  Clepk  of  the  City  of  Ltouuell. 

I^UndertakeriT/Vws/  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,.,  1 1 .  189  Name,  C/\ Ls 

Maiden  Name, . V... . . . Sex,. y^anale  ;  Color, . . 

Single,  Married  or  Widowed, . /  A . r\  r . Age,  years,  ?_  months, . days. 

Name  of  Attending  Physician, . . 

Residence  of  Deceased —  Nt*^.  ct . 1  pSffeetpor  Corporation),  Ward . 

Occupation, . . yi  Husband’s  Name, . - . 

Place  of  Death — No.  £T  t  &(.  - . Street,  -for  Corporation)  Ward 

Birthplace  of  Deceased, . . 

Father’s  Name, .  J. 


Father’s  Birthplace, 


Mother’s  Name,  s  . Mother’s  Birthplace 


Mother’s  Maiden  Name, 


Place  of  Interment, . [Xf  / ....  Ctmetery  Ranc 

Signature  of  Undertaker  or  Informer, . 

Dated  at  Lowell,  this . .  f  /  day  of. 


. . %iU,  w 


,  Lot  J'y  Crave, 


'^<L. 


.189.  <3 


Physician’s  Certificate  of  the  Xause  of  Death. 


,(See  extracp-f^n  Acts  of  Legislature  below.) 


t .  y^kmale. 

Street  (-or  Corporation) , 


duration  of*. 


Name  and  Sex  of/  Deceased 
Place  of  Death — No. 

Disease  or  Cause  of  Death, 

Complications, . . 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, . 

Residence,  No. .  Street, .  . 

Dated  at  Lowell,  this .  day  of .  189 


*  Pi>rlr/~>nr>d  tn  thfr  timp  nf.ripafh 


RETURN  OF  DEATH 


i8g 


, 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Boand  of  Health  and  the  Clepk  of  the  City  of  Liouu^ll. 

EiPUndertakers/^/s/  luake  this  return  before  the  burial  or  retno va^o|/t he^gceased . 

Date  of  l  Jeath^^^^^y^-  . 1 89  ■  Nara<^ 

Maiden  N  arrive . . . v —  Sex,, . male;  Color,..., . 

Siagle,  Married  or  ■Wlltofi  ed, . . kgztl0&  ..years,  months,  days. 

Name  of  Attending  Physician, . (J  . 

Residence  of  Deceased— No i  Street* (or  Corporation),  Ward 

Occupation, . ~r\. ^ .  Husband’s  Name, 

Place  of  Death — No.. 

Birthplace  of  Deceased,.. 

Father’s  Name,  Father’s  Birthplace, . 

cr- 

. Mother’s  Birthplace, . r  *  .......fir. 

—  (  *-  *-  *■.. 
£^pC!_Cemetery  Range . ,  Lot  . ,  Grave, 


4f 

Street  (or  Corporation)  Ward 

t^UUl 


y 


Mother’s  Name,  ...  fa. 

Mother’s  Maiden  Name*,. 

Place  of  Interment,. 

'“*k 

Signature  of  Undertaker  or  Informer, 


Dated  at  Lowell,  this 


4^-  ^  day 


Physician’s  Certificate  of  the  Cause  of  Death. 


Date  of  Death 

Name  and  Sex-"6f  D^eiased,..^ 
Place  of  Death — No..... 

Disease  or  Cause  of  Death, 
Complications, 


ipe ^x^racts  from  Acts  of  Legislature  below.) 

1  Sotf, 


male. 


uration  of*. 


Street  (or  Corporation). 


/  certify  that  the  above  is  *7 

Name  and  Professional  Title 
Residence,  No. 


riyto  the  best  of  my  recollection  and  belief. 

yu,  *>■-> 


Dated  at  Lowell,  this... 


*  Reckoned  to  the  time  of  death. 


i89( 


[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  "fe”  before 

,,  - - - - ^ - 


(C'OmmontociUtb  of  Massachusetts. 


Ao. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,  f  .... 

o-  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  t 

6.  (Duration  of  Sickness, 

i 

^  1  ly  whom  certified, 

7.  Residence, 

8.  Occupation,  . 

1).  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

1  1.  Birthplace  of  Mother, 
15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
tire  Return ,  . 


. 3/  . lscaaz. . 

. . 


_  _ 


. 

A . Years, . D.. . Months, 

t 

. 


Days. 


. 


p 

* . tU . 


_  . 

■Jb&ad. 


sfer. 

/  ( 


dL . 


t-  < 


. . 

f.  'li.Zi, . £4  c  • . 

dAsj  ts*- JL  f  / -  . 

"ZpAf  per. 


. 

L . 7. 


fZ> 


^LJOa 


*  1  f  a  Married  Woman  or  Widow,  J.  If  a  Soldier  who  served  in  the  \\  ar  oi  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

IBe  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  May,  1S91.  -  5,000. 


[Acts  of  1SSS,  Chai.  306.] 

AN  ACT 

RELATING  TO  THE  CERTIFICATES  AND  REGISTRY  OF  DEATHS,  AND  THE  BURIAL  AND  REMOVAL  OF 

BODIES  OF  DECEASED  PERSONS. 


Be  it  enacted,  etc.,  as  follows 

Section  1.  Section  three  of  chapter  thirty-two  of  the  Public  Statutes,  requiring  attending  physicians  to  furnish  for 
registration  certain  facts  relating  to  deceased  persons,  is  amended  so  as  to  read  as  follows :  —  Section  3.  A  physician  who  has 
attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a  certificate  stating,  to  the 
best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of  his  last 
sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  pun¬ 
ished  by  a  fine  not  exceeding  fifty  dollars. 

Section  2.  Section  five  of  said  chapter,  prohibiting  the  burial  or  removal  of  a  human  body  until  a  proper  certificate  is  fur¬ 
nished,  is  amended  so  as  to  read  as  follows :  —  Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town 
or  remove  therefrom  the  body  of  a  deceased  person  until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its 
duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or  town,  from  the  city  or  town  clerk.  No  such  permit 
shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case  may  be,  a  satisfactory  written  state¬ 
ment  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate  of  the  attending 
physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early 
enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall, 
upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  deatli 
by  violence,  the  medical  examiner  shall,  if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  de¬ 
livered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk 
or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given  shall  thereafter  furnish  for  registration  any  other 
information  as  to  the  deceased  or  to  the  maimer  and  cause  of  the  death,  as  the  clerk  or  registrar  may  require.  Any  person 
violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty  dollars.  [Approved  May  4, 1SSS. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Boat*d  of  Health  and  the  Clet*k  of  the  City  of  Lioouell. 

Undertakers  must  make  this  return  before  the  burial  or  removaRof  the  deceased. 

Date  of  Death, .  189  ^  Name, 

Maiden  Name, . J/?.. . Sex^^^jjZle  ;  Color,  . 


Single,  Married  or  Widowed, 

Name  of  Attending  Physician,  * 

Residence  of  Deceased — No.., 

Occupation, 

Place  of  Death — No 
Birthplace  of  Decease 
Father’s  Na 
Mother’s  Name,  . 


rs,  — rr— "TiTont hsy^  Jr  days. 


Mother’s  Maiden  Name, . . . Z 

Place  of  Interment 


Signature  of  Undertaker  or  Informer' 


Dated  at  Lowell,  this . day  of 


. . 189  ^ 


Physician’s  Certificate  of  the  Cause  of  Death. 


Date  of  Death 
Name  and  Sex  of  Dece; 
Place  of  Death — No. 
Disease  or  Cause  of  Death, 


k(^e  extracts  from  Acts  of  Legislature  below.) 

. .  . male. 

Street  (or  Corporation), 
duration  of*.  .  /V . 


Complications, ... 

I  certify  that  the  above  is  a  true  return  tpjbe  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, 

ResicLmce^  No.. 


^XKki  J'sWy  u 

. Street,  .  . . X, 


Dated  at  Lovell, 


day  of 


(Z-v^  r  189 


*  Reckoned  to  the  time  of  death.  * 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  "fe”  before 
male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


Approved, 


Board  of  Health. 

italiaiL^£riLli£ate.  stating  to  the  best  of  his 


RETURN  OF 


OF 


DEATH 


i8g 


L 


Ed.  Jan.  23,  1894.  5,000. 


Plate. 


[Acts  of  1889,  Chap.  208.] 

AN  ACT 

IN  RELATION  TO  THE  RETURNS  OF  BIRTHS  AND  DEATHS. 

Be  it  enacted,  etc.,  as  folloics: 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  mouth,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [ Approved  April  5,  1S89. 


Blank  to  l»e  xisocl  in  compliance  with  file  foregoing. 


Copy  of  the  Record  of  a 

DEATH 

recorded  in  the  books  of  th e...k^Cz:^ R...o f. . 

(City  or  Town.) 

^ g  ST 


during  the  month  of__ 


.18 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name) ,  . 
(Name  of  Husband), 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5.  Age, . 

^Disease  or  Cause  of  Death, 

6.  (Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence, 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


//,  /x?6~ 


6~3 


Years, . Months,. 


/a 


G>.  S 


-Days. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Boat'd  of  Health  and  the  Clepk  of  the  City  of  Lio^uell. 

Undertakers  must  make  this  returrf  before  the  burial  or  removalye?7he~3eeeased//^ 

Date  of  Death,. . 1 89 ''  ?...  Name, 

Maiden  Name, . .m... . Sex, . malel  Color,’ 

Single,  Married  01  Widowed," . Age,^/ (J  years,  months,  days. 

Name  of  Attending  Physician,. 


Residence  of  Decease; 
Occupation,^ 

Place  of  Death — No . 

Birthplace  of  Deceased, 
Father’s  Name, . 
Mother’s  Name, 

Mother’s  Maiden  Name. 
Place  of  Interment,. 


Signature  of  Undertake^  or  Informer 
Dated  at  Lowell,  this 


Physician’s  Certificate  of  the  Cause  of  Death. 


(See  extjj^ts  from  Acts  of  Legislature  below.) 

Date  of  Death. 

Name  and  Sex  of  Deceased, . £  . male. 

Place  of  Death — No.  ^tr^et  (or  Corporation) , 

Disease  or  Cause  of  Death, . w  * 

Complications,  . ,. 

1  certify  that  the  cjfjqve  is^a  tj;ue  return  (Tr^the  best  of  my  recollection  ami  belief. 

Name  and  Professic 

Residfcjke,  .No. . ♦  .<  ft  Street, 

Dated  at  . ay  of . \JST*N!'  . 189. 


*  Reckoned  lo  the  time  of  death. 


RETURN  OF  DEATH 


/ 


dommonfocaUjj  of  Iflassacljusctts. 

- - 

RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiclen  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 


6..,. . 


4.  Color,f 
3.  Age,  . 


Years, . /.^...Months,  ....*='2.^?L.Days. 


/Disease  or  Cause  of  Death, 

\  (Primary  and  Becoudary),  | 

6.  (Duration  of  Sickness,  . 
(l>y  whom  certified, 

7.  Residence,  .  .  . 

8.  Occupation,  .  .  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  .  .  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .  .  . 


*  I  f  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  the  War  o£  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 


[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.-5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  18SS,  Chapter  306  ;  Acts  of  /SSg,  Chapter  224.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


Commoitiriraltji  of  Hlassacfmsetts. 

r  RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  . 

2.  Name,  .  .  .  . 

(Maiden  Name)  ,* 


(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f . 

5-  Age, . 

(Disease  or  Cause  of  Death, 

1  (Primary  and  Secondary), } 

6.  Duration  of  Sickness,  . 

I 

(liy  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  .  .  . 

11.  Name  of  Father, 

12.  Name  of  Mother,  .  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 


14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Retury, 


umliZrL 


. on  .rtiLoZM. 


jft 


Dated  at . \ 


.18 


*  If  a  Married  Woman  or  Widow .  t  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

IBs  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892. — 5,000. 


[ Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  /SSS,  Chapter  30b  ;  Acts  of  iSSg,  Chapter  224.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  m  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  dr  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


(ffommonforaltlj  of  Passucljusrtts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


4 /<r9yr 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 
o.  Age,  ..... 

/Disease  or  Cause  of  Death 

1  (Primary  and  Secondary) ,  J: 

(5.  Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


*  A 


y?  f  yc . 

..Years, . . Months, . Days. 


/!,  '  -  I  .  >  ,. 


/ft  '  . 


m*  . L 

. 

. . 


on . 


8?6- 


*  I  f  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  ltebellion. 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Paces,  specify  what. 


[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.  —  5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  /SSS,  Chapter  jo5  ;  Acts  of  iSSg,  Chapter  224.'] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
line  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN  3 


To  the  Boated  of  Health  and  the  Clepk  of  the  City  of  Lioujell. 

[gpUndertakers^ws/  make  this  l^Jurn  before  the  burial  or  removal  of  the  deceased. 


Date  of  Death, .< 


189^^  Name, 


Maiden  Name, . ‘ . Sex,...^  nale 

Single,  Married  or  Widowed,  . Age,  eXy  years,  ....rrrr:.  months,  r-  days. 


. , . 

;  Color, 


Name  of  Attending  Physician,  . y 


Occupation  y..y/X.tX. 
Place  of  Death — No 
Birthplace  of  Deceased, 


'Hox  Corporation),  Ward 


Residence  of  Deceased — No.  C:  « h  1^? . 

y.  / 

Husband’s  Name, . 

C  <^V'?^£6treet  (or  Corporation)  Ward 

^  . ; . . . 

Father’s  fC y  *  it-  Father’s  Birthplace,  . 

Mother’s  Name,  ..^p. . r>- . Mother’s  Birthplace,  A  V 

Mother’s  Maiden  Name, . 


Place  of  Interment,.. 

Signature  of  Undertaker  or  Informer,. 
Dated  at  Lowell,  this . a  . 


Cemetery  Range . ,  Lot  ,  Grave,. 

. yyz . yXk  /:/.  <-«.  <?_ . 


day  of 


.189 


Physician’s  Certificate  of  the  Cause  of  Death. 


/  certify  that  the  above  is  a  true  re  fury  to  the  pest  of  my  recollection  and  belief. 

'  . 


Name  and  Professional  Title, 

Residence,  No . ^  Street, 

Dated  at  Lowell,  this .  . . / .  day  of . 


T 


189  .0 


LM 


RETURN  OF  DEATH 

°r 


(Kommonfocnltli  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  s  ingle, 

Married,  or  Widowed, 

4.  Color, f  .... 

3.  Age, . 

(Disease  or  Cause  of  Death 

V  (Primary  anti  Secondary),] 

G.  Duration  of  Sickness, 

I  By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertake t 
or  other  person  making 
the  Return ,  .  .  .  . 


;  //^ 


. It . 


. .<3£.  <-^LoL . 

. . 

. *7^  Years, 


Months, . / y . Days. 


n-M  64* 


7h  _ . 

/fe'j/h'T' y  f'jt' 

fa 


Dated  at 


. 18^ 


*  If  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  I  f  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plato.  Ed.  September,  1892.-5,000. 


\ 
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aq4  sc  ‘q;cap  oq;  jo  asnco  puc  jauucui  aq)  04  jo  pascaoap  sq;  04  sc  uopcauojui  aaqjo  Xuc  uopcajsiSsi  joj  qsiujnj  joycajoq;  qcqs  usai3 
os  si  jiuijsd  sq;  uioqA\  04  uosiad  aqjp  -uopcapiSsj  joj  icjqstSai  10  qiap  sqj  04  a  ares  atq  41UISUC14  puc  u2isia4unoo  qq.wqiioj  qcqs  4ua3c  10 
picoq  sq4  ‘4ua3c  S41  04  jo  qqcaq  jo  pjcoq  aq4  oppaiaAqap  ajc  a4Boy!4iao  puc  4uaraa4C4s  X1040CJS14CS  qons  uaqyv  'suics  aq4  aqcui  ‘pa4sanbaj  jt 
‘qcqs  lauiuicxa  poipaui  aq4  aouapuv  Xq  q4cap  jo  asco  ui  puc  !  ucpisXqd  Butpuoqc  aq4  jo  paimbai  si  sc  a4Boyi4iao  qons  aqcux  ‘qiap  jo  juaBc 
‘pjcoq  pics  jo  4sanbaj  uodn  ‘qcqs  asodjnd  aq4  joj  UAY04  jo  X4W  c  Xq  paXojdiua  ucpisXqd  Xuc  jo  q4[caq  jo  pjcoq  aq4  jo  ucuijxcqo  aq4  ‘asodjnd 
at{4  joj  qBnoua  Xpca  ‘suoscaj  4uapyjns  puc  poo3  joj  ‘pau;c4qo  aq  40UUCD  ucpisXqd  2uipua44C  aq4  jo  ajcoyqiao  aq4  ji  jo  ‘ucpisXqd  2uipua44B  ou 
si  ajaq4  jj  ’papiAOjd  ia4jcupjaq  sc  a4Boyi4iao  c  joajaq4  naq  ui  jo  ‘ja4dcqosiq4  jo  aajq4  uoqoas  Xq  paimbai  sc  ‘Xuc  ji  ‘ucpisXqd  2uipua44c  aq4  jo 
a4Coyi4Jao  aq4  q4pvv  jaq4a3o4  ‘papjooaj  puc  pauinjai  aq  04  ia4dcqo  sup  Xq  paimbai  S40CJ  aq4  Butupquoo  4uauia4C4s  ua44iiAY  X1043CJS14BS  c  ‘aq  Xcui 
asco  aq4  sc  ‘qiap  jo  4ua3c  jo  ‘pjcoq  qons  04  paiaAipp  uaaq  scq  ajaq4  q4un  panssi  aq  qcqs  4iuuad  qons  ojq  ‘qiap  U.U04  jo  X4W  aq4  uiojj  ‘u.uo; 
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jo  uopcinp  aq4  ‘paqj  aq  qoiqAY  jo  ascasip  aq4  ‘a3c  siq  ‘pascaoap  aq4  jo  auicu  aq4  ‘jaqaq  puc  a3papYYOuq  siq  jo  4saq  aq4  04  ‘Bupcjs  a4coyqjao 
c  ‘uoi4CJ4Si3aj  joj  qsiujnj  qjtA'.qjjoj  ‘pa4sanbaj  uaqAY  ‘qcqs  ssauqi  4scj  siq  Buunp  uosjad  c  papuo44C  scq  ol[a\  ucpisXqd  y  '£  KOIX33S 

t'fe  W&i/J  ‘6SS1  J°  *PV  ■'  9°£  ‘gggi  fo  spy  /Cq  pipwwv  sv  ‘z£  wfvtfi  'ssptfvjy  yyqnj'] 


fay*' . — 


dommonfmulllj  of  Passnclnisctts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

3.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J 

6.  (Duration  of  Sickness, 
\By  whom  certified, 
Residence,  .  . 

Occupation,  .  . 

Place  of  Death,  . 

Place  of  Birth,  . 

Name  of  Father, 


I . 
8. 
9. 
10. 
11. 
12. 

13. 

14. 

15. 


Name  of  Mother, 

(Maiden  Name), 

Birthplace  of  Father, 
Birthplace  of  Mother, 
Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


Years, . <2. . Months,.... 


Days. 


Dated  at. 


. ,  . /4U . 


*  If  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  thcrWar  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 


[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.-5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  18SS,  Chapter  306  ;  Acts  of  iSSg,  Chapter  224. ] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 

certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 

his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 

fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war-  of  the  rebellion,  the  physician  shall  give 

both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 

make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  iitfwhich  he  resides. 

% 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  .not  exceeding  fifty 
dollars. 

'B  v'  ],  n  ►- 


,, 


f  *1 


3 

Jt" 


Ed.  Jan.  23, 1894.  5,000. 


Plate. 


[Acts  of  1889,  CriAr.  208.] 

AN  ACT 

IN  RELATION  TO  THE  RETURNS  OE  BIRTHS  AND  DEATHS 


Be  it  enacted,  etc. ,  as  follows : 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  eacli  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time, 
of  said  death  or  birth ;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [Approved  April  o,  18S9. 


IJlaiils  to  Do  vised  in  eoniplianee  witll  tiro  foreyoin' 


Copy  of  the  Record  of  a 

DEATH 

recorded  in  the  books  of  the . Aid 

during  the  month  of 

1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name) ,  . 

(Name  of  Husband), 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5.  Age, . 

/Disease  or  Cause  of  Death, 

6.  /Duration  of  Sickness, 

(By  whom  certified, 

7.  Residence, 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


J  - . 

— 

/  /)  '  . .f.p  

. ...  eld  ends....:-: sD.  Cn  u  ilUA/ . 

(A  Utoj^Lr-  . . 

I  certify  that  the  foregoing  is  a  true  cukv. 


© 

Attest : 


VVOsV 


0k  d  VWW  CWA- 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  1\ETU  R  N 


To  the  Boated  of  Health  and  the  Clepk  of  the  City  of  Ltocuell. 

^“Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,  G  /7, . 189  Jame,  ...^^.^^......^...0^^ . 

Maiden  Name, . Sex,  male;  Color,...' . . 

Single,  MarrieifcDr^SSrfewedT-  /  Age,  -^7 years,  montha,  days. 

Name  of  Attending  Physician, . U  .  .  .  . . 

Residence  of  Deceased  — NoU  /  .  V* <1  Street  (or  Corporation),  Ward 

Occupation, . . Husband’s  Name, . v> .  . . . 

Place  of  Death— No. 

Birthplace  of  Deceased, 

6i&7c/<r 


Street  (or  Corporation),  Ward 


Father’s  Name, 


Mother’s  Name, 

Mother’s  Maiden  Name, 
Place  of  Inter mentj^^ 


Father’s  Birthplace, 
Mother’s  Birthplace, 


Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this 


Cemetery  Range 
/£  day  of  0 


,  Lot . ,  Grave, 


189O' 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,  .  189^ 

Name  and  Sex  of  Deceased.  male. 

Place  of  Death — No.  7L-  ^ Street  (or  Corporation). 
Disease  or  Cause  of  JDeath,  -»duration 


disease  or  L.ause  ot  ^ueatn,  "  Y/^^rr  'duration _oL  * 

Complications,  /  1  '  / 

/  certify  that  the  above  is^a  true  ..return  to  the  best  of  my  recollection  anil  belief. 

Residence,  No S nj_  Street,  - 

/7^  —  day  of  . 

7 


Name  and  Professional  Title 


Dated  at  Lowell,  this 


.189^" 


♦  Reckoned  10  the  time  of  death. 

m  . .  lhll  h  ■  ... 


RETURN  OF  DEATH 


» 

i8g 


J 


PLEASE  FILL  OUT  WITH  INK. 


/03 


. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


eet  (or  Corporation,)  Ward 


!5pUndertakers^y«jr^  malye  this  return  before  the  burial  or  removal  o£T£ie  deceased. 

Date  of  Death, . 189  $  . Name, 

Maiden  Name, . . Sex,  male ;  Color, 

Single,  Married  or  Widewed,  _  . Age,  ..— . years, . —....months, . rr:. days* 

Name  of  Attending  Physician, . 

Residence  of  Deceased — No. 

Occupation, 

Place  of  Death — No 
Birthplace  of  Deceased, 

Father’s  Name, 

Mother’s  Name, . . Mother’s  Birthplace, 

Mother’s  Maiden  Name,  . .  . 

Place  of  Interment,  .  Cemetery,  I4«jtge  ,  Lot  ,  Grave, 

Signature  of  Undertaker  or  Informer,  . 

Dated  at  Lowell,  this . -2  ^  . day  of  . O . e-:£rrrr... .  . is9  r 


Husband’s  Name, . 

Street  (or  Corporation) ,  Ward 

s  *  v  /  S  yr- 

sdb . _......, . , . 


Father’s  Birthplace, 
Mother’s  Birthplace, 


Physician’s  Certificate  of  the  Cause  of  Death. 

/  (See  extracts  from  Acts  of  Legislature  below.) 

(UT.,  ^  F  ,89  vT 

.  TTj^male. 

Qffoof  //-»*•  L* /-vi' 

,  Sfctl 


Date  of  Death, 

Name  and  Sex  oU  Deceased, 
Place  of  Death — No. 

Disease  or  Cause  of  Death 


Street  (or  Corporation). 


duration  of  * 


Complications, 


/  certify  that  the  abovy^fy  a  true  return  ty  tfe  best  of  my  recollection  andfelief. 


oovy^Ty  (  / 

Name  and  Professional  Title,  . c  tC  • 


Residence,  N*s-  Cr-  -  St,  ■eet . 

Dated  at  Lowell,  this..  . tff  .( . \2*.r2r. . day  of . 


189  J 


♦Reckoned  to  the  time  of  death. 

Be  very  particular  to  fill  the  blanks,  and  strikeout  words  that  are  not  correct,  such  as  street  or  corooration,  single,  married  or  widowed,  and  insert  “  fe  ”  before 


RETURN  OF  DEATH 

OF 


i8g 


(ffommonfocaltb  of  Massachusetts. 


1 Vo. . . .  '*■ 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1. 

2. 


3. 


4. 

5. 


Date  of  Death,  . 

Name, . 

(Maiden  Name),*' 
(Name  of  Husband)  ,* 
Sex,  and  whether  single, 
Married,  or  Widowed, 

Color,  f . 

Age, . 


Y  ears, . ./...Months,.  J/. 


Days. 


(Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),  J 

6.  Duration  of  Sickness,  . 

I 

(ily  whom  certified, 

7.  Residence,  .  .  .  . 

8.  Occupation,  .  .  .  . 

t).  Place  of  Death, . 

10.  Place  of  Birth,  .  .  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


Dated  at 


on . 


. _ 18/.  / 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892. — 5,000. 


[ Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  188S,  Chapter  30b  ;  Acts  of  /SSg,  Chapter  224.'] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  m  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  lie,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  cer'ificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough' for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  Slid  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


\ 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  BoaPd  of  Health  and  the  Clepk  of  the  City  of  Liouuell. 

LSPUndertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,. .  .  . 189^ . Name,  . . X* tr.kis. 

Maiden  Name, .  . Sex, . male;  Color,  .WtuZZ>. . 

Single,  MamethTIr  Widowed7T . , . Age,  / ^  years,  //’  months,  £/?..  days. 

Name  of  Attending  Physician, . . 

Residence  of  Deceased — No.  a,  S  ft  * 1  <  <  l  Street  (or  Corporation),  Ward . 

Occupation, . Z. . \...a . .  Husband’s  Name, . . :.t. . . 

Place  of  Death — No . C...  rfff:  f  /  f  t.  d-P-  P  t  d<  it.  rt  1 Street  (or  Corporation)  Ward 


Father’s  Name,  <r.  Father’s  Birthplace,. 

Mother’s  Name^M^t^^^'! .....yt . <^rr. .  Mother’s  Birthplace, 

Mother’s  Maiden  Name.. .  . : . . 

Place  of  Interment,  ...CtidftTrrzss^ . ^  Cemetery  Range . ,  Lot  . ,  Grave, 

Signature  of  Undertaker  or  Informer, . 

Dated  at  Lowell,  this  . .  day  of  '  o-  Y  <  y 


.1890 


Physician’s  Certificate  of  the  Cause  of  Death. 


/?  (S^  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death  y  '  2-  *>  .  _  ^ .  189  O 

Name  and  Sex  of  Deceased , /  /^L  . (p  , 

Place  of  Death — No.  ..(yfUAW* 

Disease  or  Cause  o_f  ) D eath , . / Phs 

C:  Ci/STftti'o 


Complications, 


. cT- . ^ . f . male. 

i  \  ■ 

. Stfeet  (or  Corporation) 

duration  of*. 


I  certify  that  the  abov/is  a  true  retuni Jf  the  best  of  my  recollection  dud  belief. 
Name  and  Professional, Title,.  . WALL  ■  :  i 


Residence,  «We 
Dated  at  Lowell,  this 


189  *J 


*  Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  "fe”  before 

..  .)■  i - u ; - — - 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

|3PUndertal^<T^«/?  make  thisXetnrn  before  the  burial  or  rem 
Date  of  Death, ... / 

Maiden  Name, .  . 

— SingTe,  Married  or  W  idoWed? 

Name  of  Attending  Physician,.. 


...  male ;  Color, 

Age,  .ly....Jrye ars, . months,  /  r  days- 


Residence  of  Deceased  -No.  Corporation,)  Ward 

Occupation, 

Place  of  Death— ^No 
Birthplace  of  Deceased 
Father’s  Name, 

Mother’s  Nai 
Mother’s  Maiden  Name, 

Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 

r  • 

Dated  at  Lowell,  this . 'SzT.jtf. 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,  .....  ,8a*- 

Name  and  Sex  of  Deceased, 

Place  of  Death — N». 

.  --Street-  (or  -GeFporatron ) . 

Disease  or  Cause  of  Death,  duration  of  * 

Complications.  . 

/  certify  that  the  alnuie  isajrue  return/  to  the  best  of  my  recollection  and  belief. 

Name  and  Profess  ional  Title,  /f,  )r& 44*72/ ' 

Residence,  N©.  . . . '"treet.7  . 

Dated  at  Lowell,  diis.  day  Qf 


male. 


1S9./' 


T 


RETURN  OF  DEATH 


OF 

. 

. iSg 

/j~ 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Iiouuell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death, . '  o7{  1 89  «/N  Name, 

Maiden  Name, . . . . Sex, . male;  Color,  .e../*Tr. . 

Single,  Married  or  Widowed, .  Age,  >0  years,....'"',  months,  .  3#  days. 

Name  of  Attending  Physician, . .  . 

Residence  of  Deceased — No. ddy^^/drrv  c^. . Street  (or  Corporation),  Ward 

Occupation, . . . Husband’s  Name, . . 

Place  of  Death — No . dp  . Street  (or  Corporation)  Ward 

Birthplace  of  Deceased, . . y . . . 

Father’s  Name, . 

Mother’s  Name,  . If.  Mother’s  Birthplace, 

Mother’s  Maiden  Name, . 

Place  of  Interment, .  Cemeterv/Ra  no£ . f.  Lot  . ,  Grave, 

Signature  of  Undertaker  or  Informer,...^ . 

Dated  at  Lowell,  this . CS day  of \ „• . i8q> 

Physician’s  Certificate  of  the  Cause  of  Death. 

«► 

(See  ^extracts  from  Acts  of  Legislature  below.) 

Date  of  Death  /  1 89 

0  /tC<l<rn/  ma!e 

Street  (or  Corporation). 


Father’s  Birthplace, . . v 


>/ 


Name  and  Sex  of  Deceased, . .. . 

Place  of  Death — No. . 

Disease  or  Cause  of  Death, .  duration  of* . 

Complications, . . 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, .  . 

Residence,  No. .  Street, . 

Dated  at  Lowell,  this . day  of . 189 . 

*  Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  "fe”  before 
male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  Insert.] 


RETURN  OF  DEATH 

OF 


i 


i 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

:rtakers  must  make  this  return  before  the  bi 

A/7'  't  i  *'*i  £  ' 


'/.'l 


Street  (or  Corporation,)  Ward 


Itp^Undertakers  must  make  this  return  before  the  burial  or  removal  aCthe  deceased. 

Date  of  Death,  C  y.'i  >rL  iSo  £  v . Name,  ^  .  (ji  l/&  .. 

Maiden  Name, .  /  / . Sex,  . male;  Color, 

Single,  Married  or  Widowed,  l  l  ^  . Age,  6  S  years,  ^  months,  days- 

Name  of  Attending  Physician, . f _  J, 

Residence  of  Deceased — . 

Occupation,  .  .  .(f  .  Or  l  t>‘ 

Place  of  Death — No. . Z/I  > 

Birthplace  of  Deceased, 

Father’s  Name,  ^  Father’s  Birthplace, 

Mother’s  Name, . . Mother’s  Birthplace,  . 

Mother’s  Maiden  Name/1  .  . . . 

Place  of  Interment,  f^Cemctcvyo,  Range  /  ,  ,  lLpt  ,  Grave, 

Signature  of  Undertaker  or  Informer,  ^  ^  ^  ?.  .4  '•  l  /  /oC.  . 

Dated  at  Lowell,  this . c ^  C  day  of  . .  . 189  4 


Husband’s  Name,  . .  J? 

treef  (or  Corporation),  Ward 


. 


Physician’s  Certificate  of  the  Cause  of  Death. 


.  (See  extracts  lrom  Acts  of  Legislature  below.) 

r,  H  ^  f  189  .4 


~v 


.  male. 

Street  (or  Corporation). 


duration  of  *'  1  -f*  -f 


Date  of  Death" 

Name  and  Sex  of  Deceased,  y> 

Place  of  Death — No. 

Disease  or  Cause  of  Death, 

Complications . 

/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 
Name  and  Professional  Title,  (2&.  ■  <?&, 

Residence,  No..  ^>^4  treet  (  ^ 

Dated  at  Lowell,  this . <^“4 .  day  of 


iS9.j.r 


*Pf>rknnf>rl  to  tV 


m 


eath. 


1 


RETURN  OF  DEATH 


(fommonfocaltli  of  2flassacbusctts. 


o. 


\J 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single. 

Married,  or  Widowed, 

4.  Color, f . 

5.  Age, . 

/Disease  br  Cause  of  Death, 

\  (Primary  and  Secondary),! 

6.  Duration  of  Sickness,  . 
(ily  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  .  .  . 

11.  Name  of  Father, 

12.  Name  of  Mother,  . 

(Maiden  Xame), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


A  _.Y  ears, . . Months, . . Days. 


*  ]  f  a  Married  Woman  or  Widow.  ’  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 


[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892. — 5,900. 


{Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  188S,  Chapter  30b  ;  Acts  of  iSSg,  Chapter  224."] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  asrequiredby  section  three  of  this  chapter,  or  111  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  slid  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


Plate. 


'Ed.  Jan.  23,  1894.  5,000. 


AjUL 


[Acts  of  1889,  Chap.  208. J 

AN  ACT 

IN  RELATION  TO  TIIE  RETURNS  OF  BIRTHS  AND  DEATHS. 


Be  it  enacted,  etc. ,  as  folloics : 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [ Approved  April  5,  1SS9. 


Blank  to  be  vised  In  eonijdiaiieo  with  tlie  foregoing. 


Copy  of  the  Record  of  a 


DB  AT 


recorded  in  the  books  of  the  . of. 

(City  orTown.) 

during  the  month  of . _ 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),  . 
(Name  of  Husband), 

3.  Sex,  and  wln.‘tWr s.i ngk, 

Married,  -lAYirlnnT'l, 

4.  Color, . 

5.  Age, . 

^Disease  or  Cause  of  Death, 

6.  Duration  of  Sickness, 
\By  whom  certified,. 

7.  Residence,  .  .  . 

8.  Occupation,  .  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name.) 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


A 


Years,. 


Months,. 


So 


-Days. 


_ . . . . . . 


I  certify  that  the  foregoing  is  a  true  copy. 

Attest :  . . Z2...'. . <  "A 


_ 18 


i 


Comntonfetaltl)  of  |$lassacljusdts. 


/// 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t  .... 

3.  Age, . 

/Disease  or  Cause  of  Death 

l  (Primary  and  Secondary), X 

Duration  of  Sickness, 
By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signat  ure  of  Undertaker 
or  other  person  making 
the  Return , 

I)atei>  at 


. 


'/'3 . Years,  Months,  //  Days 


'7~  <  /(/} 


Cj  . . 


...(.X.. 


a*... 


ft 


7^y ,  >-« 


on 


. Z3 


. 18  ff 


*  ]  f  a  Married  YVomen  or  Widow .  t  If  a  Soldier  who  served  in  the  \Y  ar  of  the  Rebel  lion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

IMate.  Ed.  September,  1892.-5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1SS8,  Chapter  306  ;  Acts  of  iSSg,  Chapter  234.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


Commonbcaltlj  nf  PtessacJjustils. 


No. 


//Z> 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 


Date  of  Death,  . 

Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 
Sex,  and  whether  single, 
Married,  or  Widowed, 
Color, f  .... 

Age, . 

/Disease  or  Cause  of  Death 

V  (Primary  and  Secondary),! 

(Duration  of  Sickness, 
(By  whom  certified, 
Residence,  . 
Occupation,  . 

Place  of  Death, . 

Place  of  Birth,  . 

Name  of  Father, 

Name  of  Mother, 

(Maiden  Name) , 

Birthplace  of  Father, 
Birthplace  of  Mother, 
Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return,  . 


- . .A_'. . . 


.  . . . 


. ££  Y  ears, . . Months,  ...Days 


if" 


; . 

j'f  J 


— . - — 

. . . t . . . '. . .  . . . . .-...r..... . 

I- . . 

JLxJLa 


. 


.1 . 


Dated  at... 


. . %.£Z- . 18  f  /, 


*  If  a  Married  Woman  or  "Widow.  \  If  a  Soldier  who  served  in  the  War  of  the  Rebellion. 
I  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  till  all  Blanks. J 
Plate.  Ed.  September,  1892.-5,000. 


».  [  Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  1888,  Chapter  30b  ;  Acts  of  1889,  Chapter  224 .] 


Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 


make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

SECTION  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


> 


t 


tCommoufoealtb  of  Utassncbusctts. 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married ,  or  W idowed , 

4.  Color, t  .... 

5.  Age, . 

(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J 

G.  (Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 
lo.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


Dated  a 


_  /  2  . ( 


— — . Years,  ~ —  ...Months,  — Days. 

. 


7^  <  &  t 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks. J 

Plate.  Ed.  Junl  1S95.  —  5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Ads  of  1SSS,  Chapter  306 ;  Acts  of  1SS9,  Chapter  224  ;  Acts  of  1893,  Chapter  263.  ] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


<tommontotalt[)  of  Massachusetts. 


:s 


. 

. <7 . 7 . f . 

.....yr.. . .[Years, . /  Mouths, . I  )ays. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 

1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 

(Name  of  Husband)  ,* 

3.  .Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f . 

5.  Age, . 

.Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),! 

0.  Duration  of  Sickness,  . 

(By  whom  certified, 

7.  Residence,  .... 

8.  Occupation,  .... 
t).  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father, 

It.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


_ _ 

9$ya<n3 


J&a  /yypa 

L . y.}..L.  I  ; / U . . 


Signature  of  Undertaker 
or  other  person  making  , 
the  Return .  .  .  ) 


Qeu\/VS 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  wlio  served  in  the  War  ol  llie  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed. .May,  1891.  —  5,090. 


[Acts  of  1888,  Chap.  306.] 


AN  ACT 

DELATING  TO  THE  CERTIFICATES  AND  REGISTRY  OF  DEATHS,  AND  THE  BURIAL  AND  REMOVAL  OF 

BODIES  OF  DECEASED  PERSONS. 

Be  it  enacted,  etc.,  as  follows: 


Section  1.  Section  three  of  chapter  thirty-two  of  the  Public  Statutes,  requiring  attending  physicians  to  furnish  for 
registration  certain  facts  rclatiug  to  deceased  persons,  is  amended  so  as  to  read  as  follows :  —  Section  3.  A  physician  who  has 
attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a  certificate  stating,  to  the 
best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of  his  last 
sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  pun¬ 
ished  by  a  fine  not  exceeding  fifty  dollars. 

Section  2.  Section  five  of  said  chapter,  prohibiting  the  burial  or  removal  of  a  human  body  until  a  proper  certificate  is  fur¬ 
nished,  is  amended  so  as  to  read  as  follows : —  Section  5.  Nojmdertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town 
or  remove  therefrom  the  body  of  a  deceased  person  until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its 
duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or  town,  from  the  city  or  town  clerk.  No  such  permit 
shall  lie  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case  may  be,  a  satisfactory  written  state- 
i  nient  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate  of  the  attending 
physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early 
enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall, 
upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician;  and  in  case  of  death 
by  violence,  the  medical  examiner  shall,  if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  de¬ 
livered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk 
or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given  shall  thereafter  furnish  for  registration  any  other 
information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the  clerk  or  registrar  may  require.  Any  person 
violating  any  of  the  provisions  of  tins  section  shall  be  punished  by  a  fine  not  exceeding  fifty  dollars.  [Approved  May  4, 1SS8. 


PLEASE  FILL  OUT  WITH  INK. 


//± 
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UNDERTAKER’S  RETURN 

To  the  Boa^d  of  Health  and  the  Clerk  of  the  City  of  Lioujell. 

[[^Undertakers  iiuflt  make  this  return  before  the  burial  or  removal  of  the_deceas„ed. 

Date  of  Death,  ..ycAht-  *U .  . 189^7  Name, 

Maiden  Name^^e. . Sex, . male;  Color, 

Married  -of  Widowed, . Age,  (4  years,  r. "Tnonths, 7  days. 

Name  of  Attending  Physidan, . . . y . y . 

Residence  of  Deceased — No..  ...  ^ . Street  (or  Corporation),  Ward . 

Occupation, . .  . Husband’s  Name, 


Place  of  Death — No.  tfi  l  o/cl'fr  .1.  /  c  (or-Corporatiorr^  Ward 

Birthplace  of  Deceased, ..  .  .  .  . 

Father’s  Name,  y'Li'  1 U  fX  V  Father’s  Birthplace, .  r.  . 

Mother’s  Name, . .  .  Mother’s  Birthplace,  1  1  a.  * . 

Mother’s  Maiden  Name, . "C . . . 

Place  of  Interment, U  ffcfrxXtf  .  Cemetery  Range~x . ,  Lot  .....  Grave, 

Signature  of  Undertaker  or  Informer, . .  ¥  fir  is  u c  X  '7//  um. . . 

Dated  at  Lowell,  this . day  of  . . 189  4, 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death .  .  189 

Name  and  Sex  of  Deceased, .  . male. 

Place  of  Death — No . * Street  (or  Corporation). 

Disease  or  Cause  of  Death, .  ...  duration  of* . 

Complications,  . . 

/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, .  . 

Residence,  No. .  Street,  . 

Dated  at  Lowell,  this . day  of . 189  ... 


RETURN  OF  DEATH 

is 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETU 


To  the 


Clerk  of  the 


J2P3 Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death, . .  189  (j? . Name,  .  . 

Maiden  Name, . .  . Sex,  . male;  Color, 

Sin^e,  Mailed  or  Widowed,  Age,  years,  //  months,  33  days- 

Name  of  Attending  Physician, .  . 

Residence  of  Deceased — No.  Ji-  Szve.  .  . Street  (or  Corporation,)  Ward 

Occupation,  C .  .  H  usband’s  Name, . .  . 

Place  of  Death — No.  .  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased,  . 

Father’s  Name, . J3/ Father’s  Birthplace,  . f.f. . 

Mother’s  Name, . . u . Mother’s  Birthplace, . .... . 

Mother’s  Maiden  Name,  .  . 

Place  of  Interment,  S& Cernetery^Rtmge^^^>-^4^^-  ,  Gi.tre, 

Signature  of  Undertaker  or  Informer,  'l  isCtt) . 

Dated  at  Lowell,  this .  . O'  day  of . 1S9 


Physician’s  Certificate  of  the  Cause  of  Death. 

*v(^ee' e^^cts- fr«m_A^cf§*of  Legislature  below.) 

Date  of  Death, .  ff  1 89 

Name  and  Sex  of  Deceased,  male. 

Place  of  Death — No.  & iS'  Street  (or  Corporation). 

Disease  or  Cause  of  Death,  ,.C^Z?fr..  . duration  of  * 

Complications,  . . . 

/  certify  that  the  above/fs  a  tnierpreturn  tty  the  best  of  my  recollection  and  belief. 

Name  and  professional  Title,.  . . 


Re'sme^cEJ’  No. . . Street . 


Dated  at  Lowell,  this . . .  day  of. 


1896?,.. 


RETURN  OF  DEATH 


OF 


m.. 


(ffommoufaealtlj  of  Massachusetts. 


U 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name,  .  . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary) 

6.  (Duration  of  Sickness, 


n? £ . 


\By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signat  ure  of  Undertaker 
or  other  person  making 
the  Return ,  . 


. . . . 

j/b  . 

f)  ^  Years,  // . Months, . / -2-^  Days. 


.... . . . . 

&C^ll  l/b  . J 

fltd^rrcL . Ufc 

tfC  6hA£toS^Oy-Ct  AtoM . 
tshf 


Dated  at  ,  on  uJlt/C' 

*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

plate.  Ed.  Jan.  1895.  —  5,000. 


I 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S88,  Chapter  306 ;  Acts  of  1889,  Chapter  224  ;  Acts  of  1893,  Chapter  263.] 

Section  3.  A  physician  wlio  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


vk. 


0  Ao. 


(fontmonfornltb  of  Ulassiubusctts. 


N'l 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age,  .  .  ...  . 

(Disease  or  Cause  of  Death 

V  (Primary  and  Secondary),  % 

G.  (Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name) , 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertaker  j  1 
or  other  person  making  -  ' 

the  Return ,  .  .  .  .  j  j 


JJu . ZJ^.2js2l . 


^ '/ZZ  zZ  . 

— . Years, . " —  Months, . ~~ . Days. 

'2't . 


. Qisc >....., 

/V  rJ  i 

ff{.  * 

jYoyfoi  ■ 

ZZtMCi, 


Dated  at /). 


a 


on 


. 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  oi  the  Rebellion. 
)  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1895.-5,000. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1SSS,  Chapter  306 ;  Acts  of  18S9,  Chapter  224;  Acts  of  1S93,  Chapter  263.} 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recoi-ded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth- 
witii  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the^Cfoy  of 

SOpUndertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death, .  «  /Ln . //  189  ^ . 

Maiden  Name, . . Sex,  /^<...male  ;  Color, 

Single,  MlUrTefLor.  Widowed,  . Age,  years, . T  months,  ' — ■  days* 

Name  of  Attending  Physician, _  <^2^<  . ZZ-Cc  ^  * 

Residence  of  Deceased — No..  <z/  Street  (or  Corporation, )  Ward. — - 

Occupation,  . . Husband’s  Name,  c  -i _ 

Place  of  Death — Street-  -{or-Ctffporation) ,  Ward 

Birthplace  of  Deceased,  . . /&£ &ZZ  cZZ 

Father’s  Name,  Father’s  Birthplace,  <7  1  c 

Mother’s  Name,.^^^t<^^)j||  . Mother’s  Birthplace, . '  ^ 

Mother’s  Maiden  Name,  ....  I . Z . . . 

Place  of  Interment,  v _ Cemetery,  Range . ,  Lot . ,  Grave, . 

Signature  of  Undertaker  or  Informer,  ZZ . . . 

Dated  at  Lowell,  this  ...  . /J . . .  day  of .•  •  L-v  -v. . 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death, .  oZCz^  i.  //  1 89  ^ 

Name  and  Sex  of  Deceased, 

Place  of  Death — Nrr— -Gtreel  (ui  CorprrnrtTon^. . 

Disease  or  Cause  of  Death,  2"2'*''a'*cTu  ration  of  * 

Complications. 


male. 


I 


v< 


PLEASE  FILL  OUT  WITH  INK. 


/&C 


ft  ^ 

\  V — J 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

'j3^Undertakers..f«?z.sY  make  this  return  before  the  burial  or  removal  of  the  deceased 

.  i8q  p .  . Name.  )/  /! 


\ 


Date  of  Death, . .  189  k. . Name, 

Maiden  Name, . . . . . . Sex, 


male ;  Color, 


h  ^'V/4ears, . 7  months, .  )  days 


Single,  Married  or  Widowed, 

Name  of  Attending  Physician,  / .  Y - 

Residence  of  Deceased — No.  . Street  (or  Corporation,)  Ward 

Occupation,  .  . y.  .^.Husband’s  Name,. 

Place  of  Death — No.  Street  (or  Corporation),  Ward 

Birthplace  of  DecSasec 

Father’s  Name,  ^  fff^ . ///,,  '  ^ /^Father’s  Birthplace, 

Mother’s  Nam 9/. — f. . '  Mother’s  Birthplace, 

Mother’s  Maiden  Name, 

Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  irom  Acts  of  Legislature  below.) 

Date  of  Death,  ..>^ ,  / 189-^ 

Name  and  Sex  of  Deceased, 

Place  of  Death — No. 

Disease  or  Cause  of  Death,  '  duration  of 

Complications,  XXXX . 

/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollect ion  and  belief. 

Name  and  Professional  Title, . 

Residence,  No .  . . . 

Dated  at  I  tTu^^  ...day  of  . 189^ 


male. 

Street  (or  Corporation). 


urn  to  the  best  of  my  recollection,  a 


treet. 


Q/  Ed.  Jan.  23, 1894.  5,000. 


[Acts  of  1889,  Chap.  208.] 

AN  ACT 

IX  RELATION  TO  THE  RETURNS  OF  BIRTHS  AND  DEATHS 
Be  it  enacted,  etc.,  as  follows: 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  mouth,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth ;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [Approved  April  5,  1880. 


/■S  / 

Plate. 


Blank  to  l>o  used  in  compliance  with,  the  foregoing. 


Copy  of  the  Record  of  a 

DEATH 


recorded  in  the  books  of  the  of . 

/  (City  owTown.) 

during  the  month  of . . . 18t?£. 


l 


.  Date  of  Death,  ...  3  ClA;  cj^>  )Q . /  ft fib. 


2.  Name, . 

(Maiden  Name) ,  . 
(Name  of  Husband), 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5.  Age, . 

/Disease  or  Cause  of  Death, 
G.  /Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence, 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


jo.Za  CiteJ  J-  OirUCcr^ 


ilK 


(huudj... 

. . sS.  J.  /pW-l-CO . 


m 


LnJOu 


J. . - . J.‘ . 3L... 

UGOA/..Q*,. _ 

1  ...... 


I  certify  that  the  foregoing  is  a  true  c 

v  O  O  i 

Attest : 

- - -  18  . 


WSfO'V 


/  Years,  *7  Months, . Days. 

'  — 


aA . ^JL . Qib 


£vCll . Clerk. 

vj.) 


(City  or  Town.) 


f\  3  ^ 


Commonlnraltb  of  Massachusetts. 


/2ZZZ 


X o. . .  . . 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t  .... 

3.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  i 

G.  /Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  .  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, .  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 
13.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


c . ZI. . Z  zc. 

- . CZ'. . .  . ^  I-  ,.  *  .  y 

. . J. . U . cu.lI . A  *  ( 

Z/jjbdJjL* . . 


Zfc.L..cT.L..U . L . ... 


. Years, . (.1 /Months, . Days. 


. 


. zoai.^..hX:: . . . . 

C/  s'  /  >■ 

. . L . . v-. . ~~£ — - ,.C _ 


/...  ....  .  .  L  . C 

. L . L.. . Z.L . .7 . s. 

P 

f  Cr  Z  LL-  '~ 

. L...  L . 1 . A. 

%f  AZt.  .1  At, . ' 

. L . (... . , . 

. l.v . . 

. 

L  / . r . 

•V  / 

^>C 


I . z . ZA 


Dated  at 


. . . .fafea,.; . . . . C ,  on. 


f  ' 

..  / 

. . 


Q  , 

18  .- 


*  If  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  the  War  of  the  Ilehelllon. 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  All  all  Blanks.] 

Plate.  Ed.  September,  1892. — 5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1888 ,  Chapter  306  ;  Acts  of  /SSg,  Chapter  224.^ 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


0T  .VO. 


1. 

9 


4. 

5. 

6. 

7. 

8. 

9. 


(fommonhmUtlj  of  Massachusetts. 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 

Date  of  Death,  .  .  .  ,*syt & 

Name, . 

(Maiden  Name)  ,* 

(Name  of  Husband)  ,* 

Sex,  and  whether  single, 

Married,  or  Widowed, 

Color, t  .... 

Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary), % 

Duration  of  Sickness, 

( By  whom  certified, 

Residence,  . 

Occupation,  .  . 

Place  of  Death, . 


10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


...Years, . Months, . Days. 

cfZk-f-  <  /'c 


i 


*  If  a  Married  Woman  orWidow.  J  If  a  Soldier  who  served  in  the  War  of  ihe  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  It  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks. J 
Plate.  Kd.  Jail.  1805  —5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S88,  Chapter  300 ;  Acts  of  18S9,  Chapter  224;  Acts  of  1893,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  f  orth- 
witli  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


Commcmfoeallh  of  Hlassacbusttts. 


0 


JVo. 


y- 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 

1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 

(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  s  ingle, 

Married,  or  Widowed, 

4.  Color,!  .... 

5.  Age, . 

(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  t 

G.  (Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name) , 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


.  — YearsyT  Months,.... . Mtayr^r- 


•  O  t  •LTO^y 


. 4,. 

. 


0 

. . 

^7 — . _ 


Dated 


sd  at  y/1^^  ,  on  °l 


VCZ 


18  JG 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  ihe  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1S95.  —  5,000. 


f. Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1SSS,  Chapter  306  ;  Acts  of  18S9,  Chapter  224  ;  Acts  of  1S93,  Chapter  263.  j 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK. 


o 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


^Undertakers  must  make  this  return  before  the  burial  or  remoyaUof  the  decease 
Date  of  Death,  S  *■-  1S9  f  Name,  (/ .  &  Si  y 


Maiden  Name, 

Single,  Married 
Name  of  Attending  Physician 


Single,  Married  or  Widowed, 

ician, 


. Sex,  . male;  Color, 

Age,  ^years,  mtrnttTs^  ~  days. 


Residence  of  Deceased — No.  , .  . Street  (or  Corporation,)  Ward 

Occupation, . ! .  ^  y  .  Husband’s  Name, . 

Place  of  Death — No.  ‘  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased,  r~(jC  ''C &C . A . 

Father’s  Name,  Jl<U ^  Father’s  Birthplace,  (y/^UZ 

Mother’s  Name,  -/  /  . Mother’s  Birthplace,  «.  *-  *  «... 

Mother’s  Maiden  Name,  J^r  ts  ^  i-  v. 

Place  of  Interment,  _ Cemetery,  Range  ,  Lot  ,  Grave, 

2" 

day  of  ,../FL  1S9 


Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this  . At  F 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,  pr  /  /?  1  S9  £ 

Name  and  Sex  of  Deceased, 

;ath— No. 


male. 

Street  (or  Corporation). 


duration  of  * 


Place  of  Death 
Disease  or  Cause  of  Death, 

Complications, 

I  certify  that  the  above  iffQ  tri£L  t’ekurn  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  7  vCCd 

Residence,  NoJ'C*  Street, 

Dated  at  Lowell,  this  . L  day  of  . . 189  £ 


RETURN  OF  DEATH 


Xo. 


(fommontocaltb  of  ^flussncljusrfts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  . 

2.  Name, 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),} 

6.  (Duration  of  Sickness, . 


SL 

5 . 


(By  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertake) 
or  other  person  making 
the  Return ,  . 


6 


V'' . Years, . Months, . ,.JL)ays. 


N UL..C.<..  zr...*:..?L 


CU  L-ct 


..tAy . &-  .CrAA'v1  A 

.  ,  ao1/. . 

S-rA:..2._£^  " 

f  ifjjf.  i±&M . 


D.vtkd  at' 


,  on  .... Z.K.. . . . 18^4 


*  I  f  a  Married  Woman  or  Widow.  t  If  a  Soldier  who  served  in  the  War  of  the  Rebellion. 
(  if  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Bo  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1S95  —0,000. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S8S,  Chapter  306  ;  Acts  of  1889,  Chapter  224;  Acts  of  1S93,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease ;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  lias  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


/ 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowelk 

([^■Undertakers  must  make  this  return  before  the  burial  or  removal  o£  the  decease 
(LijylAJLs  1/1  t  So  C? 


.Name, 

.  .  Sex. . male;  Color,. . 

j  / . Age,  ears, . months, . days. 


. Street  (or  Corporation), Ward 

_ Husband’s  Name, . 

.  Street  (or  Corporation),  Ward 


I^fte  of  Death^.  n/t 

Maiden  Na 

Single,  Married  or  Widowed,.... 

Name  of  Attending  Physician, 

Residence  of  Deceased — No. 

Occupation, _ 

Place  of  Death — No. 

Birthplace  of  Deceased, 

Father’s  Name, 

Y/^l 

Mother’s  Name,  /'I'fs&A  . 

Mother’s  Maiden  Nan^/^Z^  ^Ad^in/Tti/.  . 

Place  of  Interment,  ^  ^  Cemetery,  Range . 

Signature  of  Undertaker  nr  Informer,  /<f£)  T"  to. 

Dated  at  Lowell,  this  *  *H  1/  /A&y  of 


// 


Father’s  Birthplace 
Mother’s  Birthplace, 


;e, . 

A 


,  Lot . . ,  Grave, 


1S9  £ 


Physician’s  Certificate  of  the  Cause  of  Death. 

^  l^See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,  ^ 

Name  and  Sex,- of  Deceased,  ACC&fit'UtAsd. . 

Place  of  Death — No.  , 


. male. 

Street  (or  Corporation). 


-f  A  vCWhen  the  child  is  still-born,  so  specily.) 

Disease  or  Cause  of  Death, . ‘"O  . duration  of* 


Complications, . 

« 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 
Name  and  Professional  Title,  . ■rff  „  jj .,.(Q ■  f 


Residence,  No. 

Dated  at  Lowell,  this 


Street, 
day  of 


1S9 


♦Reckoned  to  the  time  of  death. 

[««  v?r^  Part*c'*,ar  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “  fe  ”  before 
jnal^wjien^the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert,  | 


RETURN  OF  DEATH 

OF 


j&9 


(ffommontoraltli  of  Passaclntsrtls. 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 

1.  Date  of 

2.  Name, 

(Maiden  Name),* 

(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single. 

Married,  or  Widowed, 

4.  C'olor,t . 


5.  Age, . 

/Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary), | 

G.  Duration  of  Sickness,  . 
(By  whom  certified, 

7.  Residence,  .  .  .  . 

8.  Occupation,  .  .  .  . 

9.  Place  of  Death, .  .  . 

10.  Place  of  Birth,  .  .  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .  . 


»  I  f  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.  —  5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S8S ,  Chapter  30b  ;  Acts  of  iSSg,  Chapter  224.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


/ 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  Ctty  oT  towel t  7 

Off 

^^Undertakers  viust^ nuke  this  return  before  the  burial  or  removal  of  the  deceased.  y/  * 

^7  189  . Name,  &  'L/^c  &C  f)  tft'  * /^C  X-O  e  f 

.  .  . Sex,  . male;  Color, 

. Age,  years,  months, 

Attending  Physician, .  ,  .^C- . 


Date  of  Death,  f 
Maiden  Name, 

Single,  Married  or  Widowed, 

Name  of 

Residence  of  Deceased — Nr* 
Occupation, 

Place  of  Death — No.  (. 

Birthplace  of  Deceased, 

Father’s  Name, 

Mother’s  Name, . /U  . 

Mother’s  Maiden  Name, 

Place  of  Interment, . 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this . 


“days. 


orporation, )  Ward 


Husband’s  Name,. 


Street  (or  Corporation),  Ward 

.Father’s  Birthplace, 

Mother’s  Birthplace, . M-  if 


Cemetery,  Range  ,  Lot  ,  Grave, 

.  day  of . C  7  ^  . 189 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  Irom  Acts  of  Legislature  below.) 

Date  of  Death,  y  189  <p 

Name  and  Sex  of  Deceased,  of 

Place  of  Death — cf 
Disease  or  Cause  of  Death, (, 'Ol 


male. 

. Street  (or  Corporation). 

duration  of  * .  . 

Complications,  . 

/  certify  that  the  akavcfis  a  true  r client  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, 

Residence,  No...  . /0 .  .  Street, 

Dated  at  Lowell,  this . ^7... . day  of .  . 189^ 


RETURN  OF  DEATH 


PLEASE  FILL  OUT  WITH  INK. 


/fD 


xV 


VI/ 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

([^^Undertakers  must  make  this  return  before  the  burial  or  remov^of^btj  deceaBgfu.^/^ 

Date  of  Death,  1 S9  Name,  yu2s\- 

Maiden  Name,  '  Sex.. male  ;  Color,  . 

Single,  Married  or  Widowed,. . Age,  iv  years, . .-rrrmonths,...,^?. days. 

Name  of  Attending  Physician, . . .  . 

Residence  of  Deceased — No. . . Street  (or  Corporation^Wajrd 

Occupation,  Husband’s  Name, 

Place  of  Death — No.  . Street  (or  Corporation),  Ward 

Birthplace  of  Deceasetk'^  ^  ^  -t-'eLX-C.  <-/  :, . . . . 

Father’s  Name,  Father’s  Birthplace,  . 

Mother’s  Name,  Ct't-C.  /  //  Mother’s  Birthplace,  1  A.  -  1  •  . 

Mother’s  Maiden  Name,  ^  Q^t^u  .  . 

Place  of  Interment,  oOz^'l'^-  Cemetery,  Range . ,  Lot  ,  Grave, 

Signature  of  Undertaker  or  Informer,  (A  ^  c^j* 


Dated  at  Lowell,  this 


1S9 


Physician’s  Certificate  of  the  Cause  of  Death. 

~  ^See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,  Vf-'C  <-  V  1  .So  Y> . 

Name  and  Sex  of  Deceased)  J&.  ~/Y f  >-  Offset. £dT.  male. 

Place  of  Death — No. . Street  (or  Corporation). 

(When  the  child  is  .still-born,  so  specify.) 

Disease  or  Cause  of  Death, . . duration  of* 


Complications, . . . . . . . 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  . 

Residence,  No.  Street, 

Dated  at  Lowell,  this  day  of .  1S9 

*  Reckoned  to  the  time  of  death. 

|  Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “  fe  ”  before 
male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.  | 


I 


01' 


j8q. 


r  > 


Commonbcaltb  of  Hlassacbusdts. 


RETURN  OF  A  DEATH. 

To  tlie  Clerk  of  tlie  Town  in  wliicli  the  Death  occurred. 

1 .  Date  of  Death,  .  .  .  . // 

2.  Name, . 

(Maiden  Name),* 

(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f 

5.  Age,  . 


(  Disease  or  Cause  of  Death 

\  (Primary  and  Secondary) ,  J 

G.  (Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name) , 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


7  zl. . Years, . '  * . Months, . Days. 

/3^t  . 


. . it . . 

^7— 


.  .  -  -  u. . 

. . - . . 

. 


Dated  at. 


on. 


*  I  f  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  W ar  oi  tlie  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1895.  —  5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1SSS ,  Chapter  306 ;  Acts  of  1SS9,  Chapter  224 ;  Acts  of  1S93,  Chapter  263 .] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK 


w 


ci 


r 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

02^Undertaly^s  musty  make  this  return  before  the  burial  or  removal  of  the  decease^ 


i  So 


Date  of  Death,  . / / . .  1S9  . Name, ...  . V 

Maiden  Nantfpy. . . .  . jcZ . Sex. . male;  Color,. 

Single,  Married  or  Widowed, . . . ^ . . Age, /?r..^years, rrrr..  months,  ~ . days. 

sician, .  Xj  JJ  VM 


Name  of  Attending  Physician, 


[fOCO 


.Street  (or  Corporation), Ward 


Residence  of  Deceased — No. . 

Occupation, , ^  Husband’s  yName,. . . 

Place  of  Death —  X?'/’  /fa  X  f/XXXyS  treet  (or  Corporation),  Ward 

Birthplace  of  Deceased,  X . 

Father’s  Name,  Father’s  Birthplace, 

Mother’s  Name,  j  \f~\  '  Mother’s  Birthplace, .  ' 

Mother’s  Maiden  Name,  "  y  y  . 

Place  of  Interment,  1  r\  Cemetery, ^jtange  J. . ,  Lot . ,  Grave,. 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this  ///y . .  z'  day  of  189 


Physician’s  Certificate  of  the  Cause  of  Death. 

^See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,..  1S9  . 

Name  and  Sex  of  Deceased,  .  male. 


(When  the  child  is  st 

-•ath.ycC./v  C-  <lui:l 


.Street  (or  Corporation). 


(When  the  child  is  still-born,  so  specify.) 

ation  of* . 


Place  of  Death — No. 

Disease  or  Cause  of  Death, 

Complications, . . . . 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  . . . ty 

Residence,  No.  2-i  y  Street,  .  G2& 

Dated  at  Lowell,  this .  . J  /  day  of  1  ^(] y  ,  . l§9 


♦Reckoned  to  the  time  of  death. 


P*e  v?ry  Part*cu*ar  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “  fe  ”  before 
male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.  |  _ 


RETURN  OF  DEATH 

OF 


j8g 


Ls 

No . 


(ffommoitfocaltb  of  $$lassacbus£t.ts. 


/j3 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

I  Disease  or  Cause  of  Death 

\  (Primary  and  Secondary), t 

6.  Duration  of  Sickness, 

J 

^ I >y  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signat  ure  of  Undertake') 
or  other  person  making 
the  Return ,  . 


. ..J... _ :~..L . . ZZ . ’JlOjL 

/  Z4  A  /  t 


jL~ 


rJ 


-A... 


_ . 


2L 


h 


..Years, . sJ. _ Months, . ^ . Days. 


4 . . 


. . 

Jr  /  X 

. *■  -  •  . . 

. z . . . , . / . :...l. .  . 

. X . - . . . i . £ . du 

- d  A  ^..a. _ _ : - . . . 


. £ ... 


,  . 

. . . i . . . . 


Dated  at . . . { . . . . on 


.18 


*  If  a  Married  Woman  or  Widow.  |  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  WTiite.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

IBe  very  particular  to  fl.ll  all  Blanks.! 

Plate.  Ed.  September,  1892. — 5,000. 


{Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  / SSS ,  Chapter  job  ;  Acts  of  iSSg,  Chapter  224.'] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  m  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  af  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
maybe,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  slid  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician  ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


Commonintaltlj  of  Ulassadnisctts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f . 

5-  Age, . 

/Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary), i 

0.  (Duration  of  Sickness,  . 

I 

(By  whom  certified, 

7.  Residence,  .  .  . 

8.  Occupation,  .  .  .  . 

9.  Place  of  Death, .  .  . 

10.  Place  of  Birth,  .  .  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name) , 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


. 2,.f. . i8?^ 


*  I  f  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  ihe  War  ol  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Knees,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1SSS ,  Chapter  306  ;  Acts  of  1889,  Chapter  224  ;  Acts  of  1893,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge.. and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  Other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  boai-d  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell, 


([^’’Undertakers  miist  make  this  return  before  the  burial  or  removal  of  theMeceased.  /s  . 

Date  of  Death,  .X-y*  1S9  y.  Nam  zI.cATuCCl- .../f?  fr. 

Maiden  Nantfe, . . Sex, . male;'  Color, . 

Single,  Married  ui  WlfhTWlTl, .  . ./?. .  .  . . . Age,.  fj. _ years, . months, . days. 

Name  of  Attending  Physician,. 

Residence  of  Deceased — No . 1 

Occupation, . 

Place  of  Death  —  No.  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased, . » 

Father’s  Name,.  Father’s  Birthplace, 

Mother’s  Name,  /  \  .  Mother’s  Birthplace, .  '  »  *-r 

Mother’s  Maiden  Namy,  /'^ 

Place  of  Interment,  /t 


.Street  (or  Corporation), Ward 


tJL 


Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this 


>  <T>x  . . 

Cemetery,  Range . ,  Lot . . ,  Grave, 


day  of 


1S9  Cr 


Date  of  Death, 
Name  and  S 


Physician’s  Certificate  of  the  Cause  of  Death. 

t^See  extracts  from  Acts  of  Legislature  below.) 

^9^  is9o>  . 


male. 


Place  of  Death — No. 


,  (Wharthe  child  is  still-born,  so  specily.) 

Disease  or  Cause  of  Death ,  ..y/'  . duration  of* 


.Street  (or  Corporation). 


Complications, . 

I  certify  that  the  above  is  trpe  reti^ntOy  the  best  of  my  recollection  and  belief. 
Name  and  Professional  Title,  . . 


Residence,  No. . 

Dated  at  Lowell,  this 

‘Reckoned  to  the  time  of  death. 


d?  & 


1 S9 


at  arc  not  correc t ,  such  as  street  or  corporation,  single,  married  or  \vid< 


RETURN  OF  DEATH 


l 


OF 


j8g 


_ 


dontmonbxeallfj  of  glassncbusctts. 


/  3  (j 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  s ingle. 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

[Disease  or  Cause  of  Death 

(Primary  and  Secondary),  | 

Duration  of  Sickness, 
By  whom  certified, 

7.  Residence, 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 
14.  Birthplace  of  Mother, 
15.  Place  of  Intei'ment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


. J2_  Years,.. . /  Months, . Days. 


7 


. 7*7 . &•.. . oO, 

u/fatt '  'th  L 


. 


31  18^ 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  ol  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1895.  —  5,000. 


[Public  Statutes,  Chapter  32 ,  as  amended  by  Acts  of  1SSS,  Chapter  30 6  ;  Acts  of  1SS9,  Chapter  224  ;  Acts  of  1893,  Chapter  263.  j 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  boai'd  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recoi’ded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

([^"Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased 

Date  of  Death, //  —  1 89  ^  .Name, 

Maiden  Name, .  . .  Sex, . ILtnale  ;  Color, _ 

Single,  Mamed  TTt — Widuvvcd, .  .  . . Age,.  years, ./^.d  months, ./^.^^days. 


Name  of  Attending  Physician 
Residence  of  Deceased — No, 


Street  (or  Corporation), Ward 


Occupation, . .  A  . Husband’s  Name, 

Place  of  Death — No. 

!•  r~ 

t  < 


. -  1 1 


Birthplace  of  Deceased, . 

Father’s  Name,  J Father’s  Birthplace, 


Street  (or  Corporation),  Ward 

•e 


Mother’s  Name, 

Mother’s  Maiden  Name,  t/ 

Place  of  Interment,  . 7j?. 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this  f 


,  <  •  < 


Mother’s  Birthplace, 


Cemetery,  Range . ,  Lot . ,  Grave, . 

. . 

day  of  - -  189 


Physician’s  Certificate  of  the  Cause  of  Death. 

>  ^See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,  -4^  m ?  ,  189 


Name  and  Sex  of 


Place  of  Death — No. 


Deceased, 


. 


male. 

Street  (or  Corporation). 


Ax;hrn  th?  -;hili1J  ~  still-born,  so  specify.) 

(luiation  of* 


Disease  or  Cause  of  Death,... 

Complications, .  . . . 

I  certify  that  the  above  is  a  true  rctiirn  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  .  . . . 

Residence,  No.  f  £  //  Street, 

/  day  of  "  . iS9^ 


Dated  at  Lowell,  this. 


*  Reckoned  to  the  time  of  death. 

|  Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “  fe  ”  before 
male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.  | 


RETURN  OF  DEATH 


A 

/<*& 

[Acts  of  1889,  Chap.  208. J  Plate. 

AX  ACT 

IX  RELATION  TO  THE  RETURNS  OF  BIRTHS  AND  DEATHS. 

Be  it  enacted,  etc. ,  as  follows : 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [ Approved  April  5,  1SS9. 


Ulanl-c  to  l>e  used  in  compliance  vvitli  tlae  foregoing'. 


Copy  of  the  Record  of  a 


ATH 


recorded  in  the  books  of  ti*c . . of... 

(City  or  ToW?. ) 

during  the  month  of . f*A  . L . 1  Stylo. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),  . 
(Name  of  Husband), 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5-  Age, . 

^Disease  or  Cause  of  Death, 

6.  .Duration  of  Sickness, 
|lly  whom  certified, 

7.  Residence, 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Vha/ju 


4 


r~TT 

\ . ._(2 . 1  ears, . * . . . . 


Months,. 

O  ChCAJ . of  O  CA/oIaaa/^. . . 


dx/tsals 


I  certify  that  the  foregoing  is  a  true 


©  © 
Attest : 


_ 18 


.Days. 


Q\:fkfnfklALL).  . 


_ _ _ Clerk. 

(City  or  Town.) 


I 


Plate. 


V) 


June,  1890.  6,000.  [Acts  of  1889,  Chap.  208.] 

AN  ACT 

IN  RELATION  TO  THE  RETURNS  OF  BIRTHS  AND  DEATHS. 


Be  it  enacted ,  etc.,  as  follows: 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [Approved  April  5,  1889. 


Blank  to  lx-  vised  in  compliance  with  tile  foregoing. 


Copy  of  the  Record  of  a 


recorded  in  the  books  of  the... f.. 

\City  or  Town. ) 

during  the  month  of... 

1.  Date  of  Death,  .  . 

2.  Name, . 

(Maiden  Name),  . 

(Name  of  Husband), 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, 

5-  Age, . 

(Disease  or  Cause  of  Death, 

Duration  of  Sickness, 

By  whom  certified, 

7.  Residence, 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

I  certify  that  the  foregoing  is  a  true  copy. 
Attest : 

18%. 


(City  or  Town.) 


dommoufaealtlj  of  Hlassacl^usitts. 


\ 


vj 


No. 


A*o 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name,  .  .  . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,!  .... 

5.  Age, . 

(Disease  or  Cause  of  Death 

t  (Primary  and  Secondary) ,  t 

6.  Duration  of  Sickness, 

J 

\By  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .  .  . 


. /AEJci. 


Years, 


Months, 


..Days. 


. 


Dated  at  .  , 


on 


*  If  a  Married  Woman  or  Widow.  [  If  a  Soldier  who  served  in  the  War  oi  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  All  all  Blanks.] 

Plate.  Ed.  September,  1892. — 5,900. 


{Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  / 888,  Chapter  job  ;  Acts  of  iSSg,  Chapter  224.'] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  111  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  slid  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician  ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


Commonfotnltb  of  Massachusetts. 


/A/ 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 
.  3.  Sex,  and  whether  single, 

Married,  or  Widowed, 


.Z2 


V 


•Cr iUCf 


/  o  ./  o 
yr . r—/- . . 

vv  0  ,  /  / 

. 


"  ✓ 


4.  Color,! 
3.  Age,  . 


Years, 


Months, . Days. 


/Disease  or  Cause  of  Death, 

V  (Primary  and  Secondary),  % 

G.  Duration  of  Sickness,  . 
(fly  whom  certified, 

7.  Residence,  .  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father,  .  . 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 


n 


... .  4 . . . i. . 

. 

A’A-c.  l  ^  *'0 

<  l' . / . . . 

. 

Signat  ure  of  Undertaker 
or  other  person  making 
the  Return ,  .... 

- /?'.'/  ~~f - 7 

Dated  at._iEi.DS . 


o 


■v  / 


oil . 

— 


18 


*  if  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  Lhe  War  of  the  Rebellion. 
I  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 


[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.-5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  /SSS,  Chapter  306  ;  Acts  of  iSSg,  Chapter  224."] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  fieglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sfexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  the're  iyo  board  of  health,  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case- 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The*person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars.  * 


t_/ 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


fl^gPUndertak 
Date  of  Death, 
Maiden  Name, 


t  make  this  return  before  the  burial  or  remoya^of  the  deceased.  - 

(f£>, 


Single,  Married  or  Widowed, . 


189  b  .Name,  f/l'C-CZ..*.*-  C- 

....  Sex.  ..J^&Lmale ;  Color...... 


y 

TJusband’s  Name, . . 

S^eet  (or-  Corporation),  Ward 


Age,  Jf  years,  ...1) months,...  /X  clays. 

Name  of  Attending  Physician,  ....  .U>- 

Residence  of  Deceased— No.  As(.^ fife  <  c  *t  &C  £ CK  l  . Street  (m  Cui  |iMr.i'.ion),  Weed 

y*  n_  1 

Occupation, . f/7 cf^t.  t  4L-*- 

Place  of  Death  —  No.  y/~ 

Birthplace  of  Deceased, .  . ^ 

Father’s  Name^r^p^2Z^<^<^  y^Ls/ Father’s  Birthplace, 

Mother’s  Naii)e,^^^<^L^<5L^  Mother’s  Birthplace, ..... 

Mother’s  Maiden  Name,  L-x 

Place  of  Interment,  111  e * e  D?  Range  1  Rot . •  Giave, 

Signature  of  Undertaker  or  Informer,  v  '  (y&tyyyuffyf Cgy/ 

Dated  at  Lowell,  this  ^  . day  of  yty ^y^^  >S9<^ 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,  [~y  ^  189^  i 

/a  v 


Name  and  Sex  of  Deceased, 


Place  of  Death — No.  fp  0 


nale. 


.Street  (c*  f.Yirpnntfcion). 


(When  the  child  is  still-born,  so  specify.) 

yyyi^<uyp<2yA^^\\\^(\o\\  of* 


Disease  or  Cause  of  Deqtfx^c 

Complications, . . . . . 

I  certify  that  tJie  above  is  a  true^mturn  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  . *<xT 

Residence,  No.  / fy^  Street, 


Dated  at  Lowell,  this 


day  of 


lS9& 


RETURN  OF  DEATH 


— 


Commonforaltb  of  g|lnssaclnisctts. 


/if3 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t  .... 

j.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  | 

6.  (Duration  of  Sickness, 

) 

(By  whom  certified, 

7.  Residence,  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  m  aking 
the  Return ,  .  .  .  . 


.oLa . . * . 


.  ^  /-l~ . . L.  / 


. . . 


.JULy  ears, .  . u 


..Months 


. . r2.~C-  Days. 


. /  ^ 

_ _ _ . .  j . 

. . 

. sW-JL& 

. 

. . . Lu. 


. . 

. . — ^  ^ 


. . 

. . . 


S7 


SC 


,L 


/  /*  f 

Dated  at  ,  on . I . . \ . 18  ^ 

1  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Kd.  September,  1892.-0,000. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  iSSS,  Chapter  306  ;  Acts  of  iSSg,  Chapter  224.^ 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no.attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


A 


Commonfotattjj  of  Passaifiusdts. 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

/Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),  J 

6.  (Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 

Dated  at 


ears, . 3 . Months,..  . A  Days. 

.  . 

^7-^ . 


t _  Y L/Yl*.  vr- 

. 

l,<-r  A, 

i  {  o  u  >  *  ■•'(  An<.M*y 


'</ >  n\  , 

ifii/ _ // a  <i. 


on. 


18 


*  If  a  Married  Woman  or  Widow.  J  If  aSoldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  While.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 


[Be  very  particular  to  fill  all  Blanks.] 

Plate  Ed.  Jan.  1305.-5,000. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Ads  of  1SSS,  Chapter  306 ;  Acts  of  18S9,  Chapter  224  ;  Acts  of  1S93,  Chapter  263-1 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


/^s 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


r<  ^^Undertakers  must  make  thjte  return  before  the  burial  or  removal  of  the  deceased.. 

-Date  of  Death . . . /..^i . . . i  Sc>.CC . Name, . 

>Sing^g)  .Married  or  Widowed,  . d . .  . . . .  Age,  ,.ji.£L..years,. . months, . days. 

Name  of  Attending  Physician, . . . .  ...... .  -V . > . . . 

Residence  of  Deceased — No.^ . (f..  Il\x/l/Cel:{/ldl.  1  Pi  LA’(.  / . Street  (or  Corporation),  Ward . 

Occupation, .  .  . . Husband’s  Name, . . 

Place  of  Death — No.  .{QCcdyf  (or  Corporation),  Ward. 

Birthplace  of  Deceased, .  . (Axllc^udj: 

Father’s  N  a  me . . .  (jJ.r.t'P.  I  l  Cf$..  ~n*  Ck/kir&v... . Father's  Birthplace,.. 

Mother’s  Name,  ly/LctfCjrjPP. . .  . . Mother’s  Birthplace, 

Mother’s  Maiden  Nar yd,.'. . . 

H/l/lnM  U 


Place  of  Interment<5^^^^£  {.j/lcdd... 
Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this 


a./**? 


.  Ce melgry ^Range . ,  Lot . ,  Grave, 

(F 


day  of. 


[89.Q?. 


Physician’s  Certificate  of  the  Cause  of  Death. 

(Se£  extracts  from  Acts  of  Legislature  below.) 


Date  of  Death  /. 


Name  and  Sex  of  Deceased  T 

Place  of  Death — 'So.\£?.Cc<d/C...  ...  ../}X 


..male. 


’  r  //When  the  child  ia  still-born,  so  specify.) 

Disease  or  Cause  of  Death, . ' . . duration  of* 


eet  (or  Corporation). 


Complications, . 

/  certify  that  the  above  is  a  true  return  to  fie  best  ofj  my  recollection  and  belief. 


Name  and  Professional  1j 
Residence,  No. .  . . . Street, 

. 1  p  /  %C- 

Dated  at  Lowell,  this . . day  of  .... 


.189 


A 


. 


vy  A 


IV  Lv  1  U  iv  i  i 


OF 


uy 


(Eommonfutaltlj  of  $J[assn.tfju«tts. 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  . 

2.  Name, . 

( M aide  a  Name  ),  * 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t  .... 

Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  | 

6.  (Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


Ill . 


Y  ears, . to Months, . Days. 


3*£... 

<  . ( 

J 


Dated  at 


*  0n  LQZL . - . 18  °l,C>, 


*  I  f  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  the  War  of  the  Iiebellion. 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

l’iale.  Ed.  Jau.  1S95  —6,000. 


[. Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S88,  Chapter  300 ;  Acts  of  1889,  Chapter  224 ;  Ads  of  1S93,  Chapter  203. ] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  thei-e  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

[g^Undertaker^  must  make  tins  return  before  the  burial  or  r e m o y a  1  e  deceased. 

Date  of  Death,  /IS  iT'  189  &  ..Name,£?/^>'-&<^C^  jUT  QJfC</C 

Maiden  Name,  Sex,...^j£cmale ;  Color, 

Single,  Married  or  Widowed, . . . .  . . . Age,.  /  ..years, . /....  months, ..rr^TT.. days. 

Name  of  Attending  Physician,.  . o/h' 


Residence  of  Deceased — No 

Occupation, _ 

Place  of  Death — No. 


treet  (or  Corporation), Ward 
Street  (or  Corporation),  Ward 


Birthplace  of  Deceased, . ,.t . . . 

Father’s  Name,..(^^i^  ^  Father’s  Birthplace, 

Mother’s  Name,  r f  Mother’s  Birthplace, 

Mother’s  Maiden  Name,  /  f  (r  &--'£■  t- 

Place  of  Interment,  <r  ~i-  V 

Signature  of  Undertaker  or  Informer, 

1S9  ^ 


Dated  at  Lowell,  this 


Cemetery,  Range . ,  Lot . ,  Grave, 


Physician’s  Certificate  of  the  Cause  of  Death. 

//  ^See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,  ^  189  ^ 

Name  and  Sex  of  Deceased,  T-'*.  t_.  C  <  c.  ^ ■finale. 

Ql  . Street  (or  Corporation). 

(When  the  child  is  still-born,  so  specify. 


Place  of  Death — No.// <7 

Disease  or  Cause  of  Death, . . duration  of 

Complications, .  . . 

I  certify  that  the  alwve  is  a  true  retium)  tyfjhe  bcjft  of  my  recollf  ctiifi^  and  belief. 


2* 


chum*  teflhe  bcjft  oj  my  recoltfctioj 1  an 
Name  and  Professional  Title,  *.  .'yf  ^ f 

Residence,  No.  . Street, . 

'f  -  ..day  of  Art* 


Dated  at  Lowell,  this 


1S9  ^ 


1 


RETURN  OF  DEATH 


OF 


. . . j8q 

t 


A 


I 


(Commontocalth  of  $$litssac(jus£ils. 


L) 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,!  .... 

5.  Age, . 

i  Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),! 

G.  (Duration  of  Sickness, 


efrtv  J** . ItJj, 

. ~. . „_L . . 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

1).  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return,  .... 


Xears,  _  — ~ . Months, . . Days. 


...w2 Y(£l  . 

. 

A-j  yy .  t 


Dated  at; 


. , 


on 


. * 


nr 
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% 


*  if  a  Married  Woman  or  Widow.  t  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1895.  —  5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S88,  Chapter  306 ;  Acts  of  1889,  Chapter  224 ;  Acts  of  1893,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
plating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


^Undertakers  niust  make'dhis  return  before  the  burial  or  rerr 

Date  of  Death, . 0^ 3  / 189 

Maiden  Name, 

Single,  Married  or  Widowed, 

Name  of  Attending  Physician, 


le  burial  or  removal  of  the  deceased//  f 


Place  of  Interm 


Dated  at  Lowell,  this 


Residence  of  Deceased — No.. 

Occupation, 

Place  of  Death — No., 

Birthplace  of  Deceased, 

Father’s  Nam h e r ’ s  Birthplace, 

Mother’s  Namev<r^^?^?/i 4L  .  /  1 . Mother’s  Birthplace, 

Mother’s  Maiden 


Signature  of  Undertaker  or  Informer,  * 


Physician’s  Certificate  of  the  Cause  of  Death. 

^2  t  USee  extracts  from/Acts  of  Legislature  below.) 

Date  of  Death, .  1S9  ,/')  I 

Name  and  Sex  of  Deceased,  //  ^ male. 

Place  of  Death — No.  —  .  Street  (or  Corporation). 

Disease  or  Cause  of  Death,  ^  f.  . duration  of  *. 

Complications, 


I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 
Name  and  Professional  Title, . . . . 


Residence,  No . /.J/Cf*. . .  treet. . 


Dated  at  Lo:w£lL lhis 


davof 


.»  j 


- 


i8<) 


} 


1  i 


r 


PLEASE  FILL  OUT  WITH  INK 


■O' 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakes  must  make  this  return  before  the  burial  or  removyA  oi  the  deceased. 

Date  of  Death, . 1S9  .Name, 

Maiden  Name, _  ^  '  Sex. _ nunc ;  Color,. 

Single,  Married  or  Widowed, . Agej^S  years,  ,3....  months, 3..^:.  days. 

Name  of  Attending  Physician,  ^ " 

Residence  of  Debased — No. . ./'  • . . .^Street  (or  Corporation), Ward 

Occupation,  .  Husband’s  Name, 

Place  of  Death — No.  ^^treet  (or  (Kn‘porafion),,Ward 

Birthplace  of  Deceased,  .  .  /■ 

Father’s  Birthplace, 


Father’s  Name, 

Mother’s  Name,  ' 

Mother’s  Maiden  Name,  H 
Place  of  Interment 
Signature  of  Undertaker  or  Informer 
Dated  at  Lowell,  this 


Father’s  Birthplace, 
Mother’s  Birthplace, 


,  v  Cemetery,  Range  ,  Lot . . ,  Grave, 

%p}  T&t 


1S9 


Date  of  Death, 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

(ou.  yj 

Name  and  Sex  of  Deceased,  (J/oaamX? yTmale. 
Place  of  Death — No.  . . . Stre#t  (or  Corporation). 

1-born,  so  specify.) 

Disease  or  Cause  of  Death,  .  .  C/ 5F3r^E<t^*r^^uration  of*  3 

Complications, . ILL . 7. . . 


tSy 


RETURN  OF  DEATH 


* 


f 


* 


d 


/ 


'jfb 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

^^Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death . _ . 1 89.. £ . Name, <. 

Maiden  Name . Sex,..A^77?rrmale  ;  Color, . 

Single,  Married  or  Widowed, . "..17.7. . Age, . .*777.. .years, . .^.Imonths,  ,.,/l.</..days. 

Name  of  Attending  Physician, . . 

Residence  of  Deceased — No.  . &  . 


. Street  (or  Corporation),  Ward... 

Occupation, . Husband’s  Name, . 

Place  of  Death — No  t . 'Co  . Street  (or  Corporation),  Ward... 

Birthplace  of  Deceased, . . . 

Father’s  Name,.  Father’s  Birthplace,...  . 

Mother’s  Name,  . AY . Mother’s  Birthplace, 

Mother’s  Maiden  Name, . .vs-. . . 

Place  of  Interment, . KMt7l7,A‘‘7'^ . Cemetery,  Range . ,  Lot . ,  Grave, 

Signature  of  Undertaker  or  Informer, . . 

Dated  at  Lowell,  this .  . ^...rr.. .  ...day  of.. 


:S9 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death . (2.(^1  JL.fi. . . . 189  & 


Name  and  Sex  of  Deceased,  . . 


Place  of  Death — No. . 

Disease  or  Cause  of  Death,. 


(When  the  child  is  still-born,  so  specify.) 

duration  of*  ,  /  ZiepL 


...male. 
Street  (or  Corporation). 


Complications, 


/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 
Name  and  Professional  Title,  . .^j£2r 'ilAfLCty.. 


/ 

Residence,  No. . {!/&l 

V 

Dated  at  Lowell,  this . . .  day  of 


. Street, 


1S9 


V 


a 

% 


RETURN  OF  DEATH 


1 


A  ■  .» 


OF 


.189 


\ 


Commontocaltlj  of  Massachusetts. 


yj~^ 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J 

G.  (Duration  of  Sickness, 


\By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


..  j?....^£..Years, . (q . Months,.....^. . Days. 


Dated 


*  If  a  Married  Woman  or  Widow*'  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Date  Ed.  Jan.  1895.-5,000. 


>  n 

[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S8S,  Chapter  306  ;  Acts  of  1889,  Chapter  224  ;  Acts  of  1S93,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed- 
ing  fifty  dollars. 


(ffommonfocaltlj  of  Ufassatljusctts. 


RETURN  OF  A  DEATH. 


/Jtf 


To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t . 

5-  Age, . 

/Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),! 

6.  /Duration  of  Sickness,  . 
(ily  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

9.  Place  of  Death, .  .  . 

10.  Place  of  Birth,  .  .  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .  .  .  . 


*  U  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
i  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Bo  very  particular  to  fl.ll  all  Blanks.] 

Plate.  Kd.  Jan.  1895  —5,000. 


[. Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S8S,  Chapter  30G ;  Acts  of  1889,  Chapter  224;  Acts  of  1S93,  Chapter  263.'} 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease ;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upcTn  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City-of  Lowett.  x 

[f^’Undertakers  must  make  this  retun?  before  the  burial  or  removal  of  the  deceased. 

ath,  1S9  £  . Name,y&^-:  . 

Sex, . male;  Color, 


Date  of  Death 
Maiden  Name, . 

Single,  Married  or  Widowed, . . Age, .<£.^^years, . months, . days. 

Name  of  Attending  Physician, . . . . . . . 

Residence  of  Deceased — . Street  (or  Corporation), Ward 

Occupation, . . . Husband’s  Name, . A... . . . 

Place  of  Death — crl^C^v/^L  gkr^tt^t^hrporation),  Ward 

Birthplace  of  Deceased,  . 

Father’s  Name,^^^^  ^Z)^j 'Xo?  Father’s  Birthplace, 

H  Mother’s  Birthplace,  &C_. 

Mother’s  Maiden  Name,  'ccP . 

Place  of  Interment, . *-£-  <-  Cemetery,  Range . j  Lot . ,  Grave, . 

Signature  of  Undertaker  or  Informer, 


*  0  ^  - 

Mother’s  Name,. 


Dated  at  Lowell,  this 


Za. 


day  of 


lS  9^ 


Physician’s  Certificate  of  the  Cause  of  Death. 

^See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,  £~7  / (f  ^  1S9  )£> 

Name  and  Sex  of  Deceased,  male. 

Place  of  Death — No. ....  . Street  (or  Corporation). 

ft  /)  f.  (When  the  child  is  still-born,  so  specily.r--»  /) 

V  duration  of* . “fT*  . 


Disease  or  Cause  of  Death,. 

Complications, . . 

I  certify  that  the  above  is  a  ti^ue f'eturn  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  . fydf'Vfffy. . 

Residence,  No>^f  y- Street, 

Dated  at  Lowell,  this... . /y?-~T.  day  of . 


iS9  £ 


IYD1  U  1Y1\  uF  DEATH 


j8g 


Commcmfoealllj  of  Htnssadrusctts. 


/SzT~ 


RETURN  OF  A  DEATH 


To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f . 


5.  Age, . 

(Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),  J 

6.  (Duration  of  Sickness,  . 
(ily  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  .  .  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .  ,  .  . 


*  If  a  Married  Woman  or  Widow.  \  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
r  If  Other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1S95.  —  5,000. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1888,  Chapter  306 ;  Acts  of  1889,  Chapter  224  ;  Acts  of  1893,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  lie 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


Plate. 


[Acts  of  1889,  Ciiap.  208.] 

AN  ACT 

IN  RELATION  TO  THE  RETURNS  OF  BIRTHS  AND  DEATHS. 

Be  it  enacted,  etc. ,  as  folloics  : 

Section  1.  The  clerk  or  registrar  of  each  city  anil  town  shall  on  the  first  clay  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth ;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [ Approved  April  5,  18S9. 


L* 


Ed.  Jan.  23,  1891.  5,000. 


Blank  to  be  used  in  eomplkmee  -with  the  foregoing. 


Copy  of  the  Record  of  a 

DEATH 


recorded  in  the  books  of  the_ . „....of. _ _ _ 

'(City  or  Town. ) 

during  the  month  of . . <£2^x2^, . . 18 


1.  Date  of  Death,  .  . 

2.  Name, . 

(Maiden  Name),  . 
(Name  of  Husband), 

3 .  S  ex ,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5.  Age, . 

^Disease  or  Cause  of  Death, 

6.  /Duration  of  Sickness, 
(By  whom  certified,. 

7.  Residence, 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Malden  Name.) 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


'<•/,’<  6  . _ . . 

. . dT.  .  . Y  ears , . L . Months ,. 

f-ff? . 


? 


..Days. 


.C/f'f . . 


_ _ <£2^ 

-/fay- 


eCt. 


I  certify  that  the  foregoing  is  a  true  coPy*,v^7 
Attest :  / / * 


. Clerk. 

(City  or  Town.) 


(ffommonfacaltlj  of  Massachusetts. 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

»•  Age, . 


Sa J'L  '12..:. . 'JSC. 


'  .  . .  )  . ) . . 

.  .  . ,..l . . 

f 


. 4 

. . 

1 . . Y  ears,  /..... . Months, . . Days . 


/Disease  or  Cause  of  Death, 

V  (Primary  and  Secondary),  $ 

6.  Duration  of  Sickness,  . 
\By  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

9.  Place  of  Death,  .  .  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


*  If  a  Married  Woman  or  "Widow,  t  If  a  Soldier  who  served  in  the  War  of  the  Rebellion. 
\  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

riatc.  Ed.  Jan.  1S95  — 5,000. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Ads  of  1SSS,  Chapter  306  ;  Ads  of  1889,  Chapter  224  ;  Ads  of  1893,  Chapter  263. ] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  inalie  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


1) 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

([^""Undertakers  7nu$t 


>  return  before  the  burial  or  retnovaLof  the  deceased. 
lSg  <^ . y*  A\\\C 


Date  of  Death,  — -UZ/  ,'t^x  AO/  ‘‘  1S9.O?  .Namer^r^/T^%^'v€  L//// 

Maiden  Name,  Sex. ... ..j?/.male  ;  Color 

Single,  Married  ©r — Widowed, . . Age,^^P...years,...rrT7..  months, . days. 

Name  of  Attending  Physician, .  . 

Residence  oh Deceased — No. 

Occupation 
Place  of  Death — N 
Birthplace  of  Deceased, 

Father’s  Name, 

Mother’s  Name,  ^^^^ 

Mother’s  Maiden  Name, 

Place  of  Intermen 
Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this 

Physician’s  Certificate  of  the  Cause  of  Death. 

ract 

UyA'J  to.  7- 


_  -Cemetery,  Range . ,  Lot  ,  Grave, 

sWJa 

\V 


See  extracts,  from  Acts  of  Legislature  below.) 
—  ■*?  T  C>\  &  ' 


Date  of  Death, 

Name  and  Sex  of  Dec/a^d, 
Place  of  Death — No. 


T^Qnale. 
Street-  (or  Corporation1). 


PHYSICIAN’S  CERTIFICATE. 


JLYLv  I  U  1VH  V  /  i  xy  jlji  x  x  x  x 

OF 


j8g 


PLEASE  FILL  OUT  WITH  INK 


UNDERTAKER’S  RETURN  „ 

To  the  Board  of  Health  and  the  Clerk  of  the^  City_oT-fc^well. 

[^^Undertakers wust/dinke  thjj. Return  before  the  burial  or  remoyaLpf  the  deceased. 

Date  of  Death,  . 1S9.4?. . 

Maiden  Name, _ <c . Sex......£:?./rmale  ;  Color,  . 

Single,  Married  or  Widowed,. .y^ . Age,. ./■?.// years, //..months, . days. 

Name  of  Attending  Physician, ...  jgb  . , . : . 

Residence  of  Deceased — No &  /ff  . Street  (or  Corporation), Ward . 

Occupation, . . Husjpand’s  Name,_^i^3(^^S^2^_i!^/fcit-!i^i23Jl 

Place  of  Death— No.  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased,  Crr 

Father’s  Name,  j6& 


Mother’s  Birthplace, . /..I. . . ,  / . 


Father’s  Birthplace, 


Mother’s  Name,  .  //A/  2  t-Jy  ter  s  < 

Mother’s  Maiden  Name,  . 

Place  of  Interment,  . -rrrrr . Cemetery,  Range . ,  Lot 


Grave, 


Signature  of  Undertaker  or  Informer, 


// 


Dated  at  Lowell,  this 


*L{  ^  ; 


. day  of 


S f-J'As 


lS9'4i 


Physician’s  Certificate  of  the  Cause  of  Death. 

/•  ,..-7  /  ^See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,.  1  189^..... 

Name  and  Sex  of  Deceased,  . male. 

Place  of  Death — No . Street  (or  Corporation). 


Disease  or  Cause  of  Death,. 
Complications, . 


v-'—’N  j  I  /  /  (When  the  child  is  still-born,  so  specify.)  / 

U-/- . duration  of* . r  1  '  W  ' 


I  certify  that  the  above/ is  a  true /return  Ctyfhe  best  of  tny  recollection  and  belief. 
Najja^  and  Professional  Title,  . .UC  1 

zzizil 


rix^v 


Relrttetfce,  No. 

Dated  at  Lowell,  this 


Street, 
day  of 


1S9&, 


IV  E  1  Ul\l\  UI  JJE/11  II 


I . ^ . 

— ~ . j8q 


(fotninontocaltb  of  Hlassncbusctts. 


No. 


RETURN  OF  A  DEATH. 

To  tlie  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  orWidowed, 

4.  Color,!  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

V  (Primary  and  Secondary),  | 

G.  (Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  oilier  person  making 
the  Return ,  . 


)jVi  /. '  y' . /  n  ■'  v 


A 


5 


. . .Years,. . -^f-LMonths, . Days 

. 3^.^.. 


Dated  at 


*  If  a  Married  Woman  or  Widow.  J  If  aSoldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Nov.  1890 -5,000. 


[Acts  of  18S8,  Chap.  306.] 

|  AN  ACT 

RELATING  TO  THE  CERTIFICATES  AND  REGISTRY  OF  DEATHS,  AND  THE  BURIAL  AND  REMOVAL  OF 

BODIES  OF  DECEASED  PERSONS. 

Be  it  enacted,  etc.,  as  follows: 

Section  1.  Section  three  of  chapter  thirty-two  of  the  Public  Statutes,  requiring  ait  ending  physicians  to  furnish  for 
registration  certain  facts  relating  to  deceased  persons,  is  amended  so  as  to  read  as  follows  tj —  Section  3.  A  physician  who  has 
attended  a  person  during  his  last  illriess  shall,  when  requested,  forthwith  furnish  for  registration,  a  certificate  stating,  to  the 
best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of  his  last 
sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  pun¬ 
ished  by  a  fine  not  exceeding  fifty  dollars. 

Section  2.  Section  five  of  said  chapter,  prohibiting  the  burial  or  removal  of  a  human  body  until  a  proper  certificate  is  fur¬ 
nished,  is  amended  so  as  to  read  as  follows :  —  Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town 
or  remove  therefrom  the  body  of  a  deceased  person  until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its 
duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or  town,  from  the  city  or  town  clerk.  No  such  permit 
shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case  may  be,  a  satisfactory  written  state¬ 
ment  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate  of  the  attending 
physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early 
enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall, 
upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician;  and  in  case  of  death 
by  violence,  the  medical  examiner  shall,  if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  de¬ 
livered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk 
or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given  shall  thereafter  furnish  for  registration  any  other 
information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the  clerk  or  registrar  may  require.  Any  person 
violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty  (dollars.  [Approved  May  4, 1SS8. 


(Eommoitfocalilj  of  Hlassacbusctts. 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

j.  Age, . 

(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J 

G.  (Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 
13.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


I  )ati:l>  at . . i. . 4s- 


— \  . / . r_.v..„ . /. 

AT  1  C? 

. . gJZL&i . c. 

. d- . 


: . L 


tld,:... 


Years, . cJ . Months, . Days. 


n.  7? 


Ay  U7 

. _ . 

. €^.. 

/(j 

. LlL . . . !U. 


. 


. , 


7 


.... 


ip, 


on. 


LLM 


_ 


*  If  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  September,  1892.-5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  iSSS,  Chapter  yob  ;  Acts  of  iS3g,  Chapter  224."] 

SECTION  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  cleric.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished,  by  a  fine  not  exceeding  fifty 
dollars. 


F 


n7 


(ffommontnraltlj  of  Massachusetts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 


Date  of  Death,  . 

Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 
Sex,  and  whether  single, 
Married,  or  Widowed, 
Color,  f  .... 

Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),! 

Duration  of  Sickness, 
By  whom  certified, 
Residence,  .  . 

Occupation,  . 

Place  of  Death, . 

Place  of  Birth,  . 

Name  of  Father, 

Name  of  Mother, 

(Maiden  Name), 

Birthplace  of  Father, 
Birthplace  of  Mother, 
Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


^  /m.. . 


<x<* 


,.ywW . 


6t 


Years,™ . Months, 


Days. 


/hfcXx  eeu£  Sff 

. 


. . •  . . 


*  If  a  Married  WoWn-br  Widows']  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  ltacea,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1895.-5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S8S,  Chapter  306 ;  Acts  of  18S9,  Chapter  224  ;  Acts  of  1893,  Chapter  263.} 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  o.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


\ 

L 


Plate. 


[Acts  of  1889,  Chap.  208.] 

AN  ACT 

IN  RELATION  TO  THE  RETURNS  OF  BIRTHS  AND  DEATHS. 

Be  it  enacted,  etc..,  as  follows: 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [Approved  April  5,  1889. 


'Ed.  Jan.  23,  1894.  5,000. 


Jilanlc  to  lx-  vised  in  compliance  with  t  In-  foregoing:. 


Copy  of  the  Record  of  a 

DEATH 


recorded  in  the  books  of  the 


during  the  month  of 


1.  Date  of  Death,  .  . 

2.  Name, . 

(Maiden  Name),  . 
(Name  of  Husband), 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5-  Age, . 

!  Disease  or  Cause  of  Death, 
Duration  of  Sickness, 
By  whom  certified, 

7.  Residence, 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Birthplace  of  Father, 
14.  Birthplace  of  Mother, 
15.  Place  of  Interment, 


^trttru . of _ VV  GSbborOUgll,  3Vl3iS£>. 

18  ^ 


/  /FAQ 

a 


/a, _ r_ . f  /  '  ^ 


u 


Commonlnrdltli  of  Passat Jjusclts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  .  .  . 

2.  Name,  .  . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),} 

6.  Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


A<:r. . 7^  A  9  C, . 

_  Y. . ‘f’fl 


Days. 


Years, . Months, 

. . 

..^A, . . 

L/thdA~  * 


. ^>-^c 

^r>  :A4  ~  . 

t.Un. . . 

. )  c 

. . . 


. _ _ _ — 

. ct&'tn^v  -&AA . . 

)  k 


»  I  f  a  Married  Woman  or  Widow.  }  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  .Tan.  1805.-5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1SSS,  Chapter  306 ;  Acts  of  1SS9,  Chapter  224;  Acts  of  1S93,  Chapter  263. ] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


/6S 


Jan.  23, 1894.5,000.  [ACTS  OF  1889,  CHAP.  208.] 

AN  ACT 

IN  RELATION  TO  TIIE  RETURNS  OF  BIRTIIS  AND  DEATHS 


Plate. 


Be  it  enacted ,  etc. ,  as  follows: 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  mouth,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [Approved  April  5,  1889. 


I  Jl;i ii K  to  l>o  used  in  compliance  willi  tiro  foregoing. 


Copy  of  the  Record  of  a 


recorded  in  the  books  of  the 


ATH 


(City 


during  the  month  of . 


of 


. 18 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),  . 
(Name  of  Husband), 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5.  Age, . 

(Disease  or  Cause  of  Death, 
Duration  of  Sickness, 
By  whom  certified, 

7.  Residence, 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 


12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Birthplace  of  Father, 


JUU. 

. JMcas. 


-MoOlAAaJLcL.. 


'J  ^  Years, 

(U 


..Days. 


. . 

'I  (/l'yxs(XsoL  . 


14.  Birthplace  of  Mother,  .  J  /  —Ay  Cryi^CX  cj.. tD 

15.  Place  of  Interment, 

I  certify  that  the  foregoing  is  a  true^cop/i 
Attest : 


vccVr. 


. 


.18 


(City  or  Town.} 


Clerk. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

^^Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death . _ ZJZ . . . . . Name, . 

Maiden  Name . . . UT7 . . . Sex, . male;  Color, . 


Single,  Married  or  Widowed, . . -Age, . years, . . ...months,  ...TZTL.days. 

Name  of  Attending  Physician,  /O'- 
Residence  of  Deceased — No . -2^—  & 


Street  (or  Corporation),  Ward . 


Occupation, . Husband’s  Name,. 

Place  of  Death— No. 

Birthplace  of  Deceased, . // . . . fr . 

Father’s  Name.  Father’s  Birthplace,  ...^e 

o  'A/  ’ 

Mother’s  Name,  . [/. . Mother’s  Birthplace, 

Mother’s  Maiden  Name, . t/ 


Street  (or  Corporation),  Ward. 


aun.. . . 

G 


Place  of  Interment, . Sr?...' . Cemetery,  Raijge . ,  Lot . ,  Grave,  . 

Signature  of  Undertaker  or  Informer,. 

Dated  at  Lowell,  this .  . z  7  - . :.  . day  of . . iS 9^J» 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death . . 1S9  £ 

Name  and  Sex  of  Deceased,  . Z~~. . . . . 

Place  of  Death — No'^r^^.. 


.  fi  /£%/,  (When  the  child  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death, . duration  of* 


. male. 

. Street  (or  Corporation). 


Complications, . 


I  certify  that  the  above  isa  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Titjf,  . rlk  . z. 

Residence,  NoTL. ,  Btreet, 

Dated  at  Lowell,  this . . day  of . 


'89  c 


RETURN  OF  DEATH 


Commonfataltlj  of  Massachusetts. 


u 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* * 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 


A  . /.  f/6 , 

^  ' 

Ml  Ml 


V. /l.  Years; . /.....Months, AA.Days 


/Disease  or  Cause  of  Death, 

1  (Primary  and  Secondary),! 

6.  (Duration  of  Sickness,  . 
(By  whom  certified, 

7.  Residence,  .  .  .  . 

8.  Occupation,  .  .  .  . 

9.  Place  of  Death,  .  .  . 

10.  Place  of  Birth,  .  .  . 

1 1 .  Name  of  Father,  .  . 

12.  Name  of  Mother,  .  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .  .  .  . 


Dated  at 


'JCL&C. 


on 


. A2 . AC 


- - - - - 

*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  scri  ed  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1S95  — 5,000. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S8S,  Chapter  30G ;  Acts  of  1889,  Chapter  224;  Acts  of  1893,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  ancl  the  date  of  his  decease ;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  thje  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  jof  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


Commonfotaltlj  of  Hlassncljusftts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred. 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  oi  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Dec.,  1895.-5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  188S,  Chapter  306 ;  Acts  of  1889,  Chapter  224  ;  Acts  of  1893,  Chapter  263.} 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
statiug  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


- 


fu. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

(^Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 


e  mis  ICLUIll  UC1UIC  LUC  uuimi  KJL  ftuiwvai  '-'x  u.u  ~ 

£ . i  S9 £ . Name,^^  ^C. . 


Date  of  Death...._/^?^^_ 

Maiden  Name . Sex . male ;  Color, 

, . £ 


Single,  Married  or'  WWowedT- .  . Age,  / ff  years. . /  months,  ../..£u  days. 

Name  of  Attending  Physician, . yy?j?y/7 . 

Residence  of  Deceased— No . Stree^(or  Corporation),  Ward . 

Occupation,  . Husband’s  Name,  . 

Place  of  Death— No  . . . Street  (or  Corporation),  Ward . 

Birthplace  of  Deceased, . . . 

Father’s  .  .Father’s  B irthplace,'jQ^^^^?^r^^^^<dL. . 

Mother’s  Name ^ Mother’s  Birthplace, . . 

Mother’s  Maiden  Name, . _ . -. . 

Place  of  Interment, .  . £s&&NMvcy,  Range  . ,  Lot . ,  Grave,  . 

^ 

Signature  of  Undertaker  or  Informer,... 

Dated  at  Lowell,  this . . day  of . LZ . . 189. 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death . . . 189^... 

Name  and  Sex  of  Deceased,  . . male. 

Place  of  Death— . - . Street  (or  Corporation). 


•’c^Xa . ,. 


Complications, 


I  certify  'that  the  above  is  cc  true  return  to  the  best  of  my  recollection  and  belief. 
Name  and  Professional  Title,  . 

Residence,  No . \Arterer4frsr?r^.... . Street, 

Dated  at  Lowell,  this . . 


day  of..  ( 


189. 


♦Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  sucfras  street  or  corporation,  single,  married  or  widowed,  and  ia^tTrt  “  fe  ' 


'  ! 


y 


' 

C  *9 


IV  I 


S  OF  DEATH 


t 


OF 


.i8g. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

ust  maki 


0^=Undertakers/Mf«5/ make  this  returnbefore  the  burial  or  removal  pf  the  deceased 
Date  of  Death,  y  /  / / ' 189.  .Name, 

Maiden  Name,1?'  . Sex, . male;  Color, . 

Single,  Married  or  Widowed, . .^... . . -/p~ . -yj-y-  Age,.  v^.years,...^. . months, . days. 

Name  of  Attending  Physician, . ,?  -  . . 

Residence  of  Deceased — No. Street  (or  Corporation), Ward . 

Occupation,... .  .  y  ...y.  Husband’s  Name,.. . - . - 

Place  of  Death  —  No^-^  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased, .  ^  ^ 

Father’s  Name^/  (^^^^amer’s  Birthplace, 

Mother’s  Name,  Mother’s  Birthpl 

Mother’s  Maiden  Name,  \s: */yyy  / 

Place  of  Interme  Cemetery y  Range  ,  Lot  ,  Grave, 

Signature  of  Undertaker  or  Informer,  J\^  S &&  . 

Dated  at  Lowell,  this  / 1 1 . .  ?  .  day  of  . l^tgy  3 . .89  y 


ac ^  .  yi  / 

ace, 


RETURN 


Commoufoialtb  of  Utassadjusdts. 


\  ^ 

\y 

No, . 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name,  .  .  .  . 

(Maiden  Name),'* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  orWidowed, 

4.  Color,!  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary) 

6.  (Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  .  .  . 

8.  Occupation,  .  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

1 1 .  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 
la.  Place  of  Interment, 

Signature  of  Undertake r 
or  other  person  mak  ing 
the  Return ,  .  .  . 


A/ 


_  _ 

. 

. 

i . rf  log  Ic  -  ' . 


_ 

l/'Kzd/z/Ar 


...Zl ..Years, . . Months,  Mt-  .Days. 

. _ _ 

. ' f . y . 7 . 7 . "7/  // 

. . 

. 


4L 


// 


iMMUlAz. . J..AlAJJJjAa 

n 


.... 


flAf/tA/Aa,  JZojA. 


...VA.AJ 


. A(A..QAL ^ddJzL:r 


\  \Hcmwu  j4. 


LOUy 


D 


7  e~\  f  Zi-- 

2AZL..t . . 18 


,t,„  at  til -lit  A--  ^ 


on. 


T 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  ltaceB,  specify  what. 

[Be  very  particular  to  fill  all  Blanks. J 
Plate.  Ed.  September,  1892. — 5,000. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1888,  Chapter  306  ;  Acts  of  /88tp,  Chapter  224."] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a 
certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of 
his  last  sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  punished  by  a 
fine  not  exceeding  fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give 
both  the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects  to 
make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  the  body  of  a  deceased  person 
until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or 
town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case 
may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate 
of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the 
purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board, 
agent  or  clerk,  make  such  certificate  as  is  requited  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall, 
if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board 
or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so 
given  shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty 
dollars. 


CoTmnonfocnltlj  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  tlie  Clerk  of  the  Town  in  which  the  Death  occurred. 

1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 

(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

(Disease  or  Cause  of  Death 

t  (Primary  and  Secondary) ,  ] 

0.  (Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return 


. 

. 


6  Years, . . Months,.  4>,  Days. 


r  fa «•!  ( 

A AcrbdvP  «V'<  ,>vf  <•  ?/;.  lb. 


l&r  £ . JtLluLt* . 


.  km/KMf. . [  . . h  <ygywt 

-jA- 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  ihe  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  <Tan.  1895.  —  5,000. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S88,  Chapter  30G ;  Acts  of  1889,  Chapter  224  ;  Acts  of  1893,  Chapter  263.  j 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
lias  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


(ffommontoealtlj  of  Massachusetts. 


V3 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J: 

0.  (Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  . 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertake i 
or  other  person  making 
the  Return 


r~ 


....fJllJr.  .&SL. . . -/£&.£/ 


. 


'ft 


n  Years,  JO  ..Months,  //  Days. 

. 

. . Jut . . 


. 


. LfsdiAs. . c..k. . 

sjur.  •  ****  - 


fur . fr. 


. : . 


^e^udLl* Vk*dtadL^  . 


*  1  f  a  Married  Woman  or  Widow,  t  XC  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
i  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plato,  lid.  Jau.  1S95  —  5,000. 


[ Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  1888,  Chapter  30G ;  Acts  of  1SS9,  Chapter  224 ;  Acts  of  1S93,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiuer  shall,  if  requested,  make  the  same.. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth-^ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  giveir 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  th£  " 
clerk  or  registrar  may  require.  Any  person  violating,  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


) 

No. 


(Eommontocaltlj  of  JHassacbusctts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

[Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J 

G.  (Duration  of  Sickness, 


hA  A 

. JL..C*..±dAUi2:23^. 


(By  whom  certified, 

7.  Residence, 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signat  ure  of  Undertaker 
or  other  person  making 
the  Return,  . 


. . . . 

./^Years,  f1 .  ..Months, . ^....Days 


X2Z 


Dated  at 


l 


d . 


on 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  tile  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks. j 

Plato.  Ed.  Jan.  1895.-5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1SSS,  Chapter  30G ;  Acts  of  18S9,  Chapter  224 ;  Acts  of  1893,  Chapter  263.] 

Section  3.  A  physician  who  lias  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


\jfo. 


Commoitbcnltlj  of  ^tassacbusctts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f . 


5.  Age,  . 


Years, 


Months, 


/Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),  J 

G.  (Duration  of  Sickness,  . 
(By  whom  certified, 

7.  Residence,  „  . 

8.  Occupation,  .  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father,  . 

14.  Birthplace  of  Mother,  . 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .  .  . 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 


Plate.  Ed.  Jan.  1S95.  —  S.00U. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1SS8,  Chapter  306 ;  Acts  of  1889,  Chapter  224  ;  Acts  of  1893,  Chapiter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  If  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


ML 


(ffommonfocnlfli  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 


/Disease  or  Cause  of  Death 

V  (Primary  and  Secondary), f 

6.  (Duration  of  Sickness, 


l By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .  . 


Y  ears, . ^ Months, ^'^...Days. 

fyj&i/llsisi  -i/{}  1  iff 

. y  * . 

('l/tyr/it-i,  . 


Dated  at 


06^12., 


Ma*aL /(A  un . 

^  a  1  uirfRyj-  •  i 


A  e.d 

yytyxsJi^' 


t '  tfv  c(  /frtsAM 


0^tr€j2.^l . /& Jtfeir- 

. y'jt.  y  /A:. 


m 


. Ay...  ../.ft. 


VR  / 

ns> 


■-  ,  on  A  . /y . l$'/y 

1  If  a  Soldier  who  served  in  the  War  of  the  Rebellion.  f 


*  If  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  in  the  1 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  All  all  Blanks.] 

Plato.  Ed.  Jan.  1S95  —5,000. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  188S,  Chapter  30 G ;  Acts  of  1889,  Chapter  224;  Acts  of  1S93,  Chapter  263.'] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  bom  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


,  T\/P  >Yiniz\ 


( 

(Kommonfoealtlj  of  Massachusetts. 


iVo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),} 

G.  (Duration  of  Sickness, 
(lly  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .  , 


A . . . 


./' . .Years, . K. . Months, . d......  ...Days, 


. . 

4-  jLJLi*  . 


. //// StV  7  SI'S**  A.  lr.  J/.  iZ.., 


■JP.fr, _ 

Z'tZ.£./ui'..2£. _ 


Dated  at.. 


U/f:/.  ,  on . 


18 


*  If  a  Married  Woman  or  Widow.  \  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.  J 
Plate.  Ed.  Jun.  1895.  —  ft, 000. 


[. Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S88,  Chapter  306 ;  Acts  of  18S9,  Chapter  224  ;  Acts  of  1S93,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


(Kommonfocaltlj  of  ^Massachusetts. 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,!  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary) ,  J 

G.  Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

t).  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name) , 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


A!/?.... Years,  A  .Months,  ...  'A...  Days. 


Dated  at . /<,../(  J ,  o\\  ,  // f  Cl  . . 18 

*  If  a  Married  Woman  or  Widow.  [  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1S95.  —  S.OOO. 


. 

^  . 

7J?x/L3l _ . 

. JAJL- 

. ...^ 


( s . /L  c^y.  ^x^  ( . . 


{Public  Statutes,  Chapter  32,  as  amended  by  Ads  of  1SSS,  Chapter  30G ;  Acts  of  1889,  Chapter  221;  Ads  of  1893,  Chapter 263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  re"is- 
a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  whiclThe 
f  eil,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dviii" 
staHn^tlwT  tllereafteF’.  °l  at  tile  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate” 
stating  to  the  best  ol  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  ne<- 
°r lefuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
hlty  dollais.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
iaDd  se/'°'ulai'y  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
lo  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

l  ec  i  ion  o.  Jno  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
’  ;!'°m  the  Clty  town  c.lerk-  No  such  Permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
’  ^  ’,a®  t.le  case  maybe,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
cco  ded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
hVnh  IS  T  herel'lafte.r  Provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 

?p^UriiUr.r'tiP  !y  a  C1.ty  0r.town  *or. the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
requned  ot  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same, 
en  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  fortli- 
!  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
a,_  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
in"  fifty  may  reqmre‘  Any  Persoa  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed- 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S 


syp[  cu^ 

RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


Jjp’Undertakers,  must  make  this  returpMpefore  the  burial  or  removal  of  jhe  deceased 
Date  of  Death . 1 S9 ...  j . Name, . . . < .if. 


Maiden  Name . Sex.. 


.male ;  Color, 


-Single;  Married  orAVidowetl, . . Age,  years. . months, . days. 

Name  of  Attending  Physician, . 


Residence  of  Deceased— No. . .{/&$,/  f  . Street  (or  Corporation),  Ward. 

-  y  /  /  / 

Occupation, . Husband’s  Name, . 

Place  of  Death — No. . . ^ .  . Street  (or  Corporation),  Ward. 

Birthplace  of  Deceased, . . 

Fathe^^Namey...  „  Cif  . Father’s  Birthplace, . 

*  , 

Mother’s  Name, . .Sh . . . Mother’s  Birthplace, . 

Mother’s  Maiden  Name, 

Place  of  Interment,. 


. Cemetery,  Range . ,  Lot 

Signature  of  Undertaker  or  Informer, . //....... 

'  / 

Dated  at  Lowell,  this .  . . 2/ .  ...  day  of . 


Grave, 


A . 189  y 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 


Date  of  Death . j . 1S9. 

Name  and  Sex  of  Deceased,  . 


. male. 

Place  of  Death  No. . Street  (or  Corporation). 

(When  the  child  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death, . duration  of*.. 

Complications, . 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  . 

Residence,  No. . Street, . 

Dated  at  Lowell,  this . day  of .  jgp 


PLEASE  FILL  OUT  WITH  INK. 


\J 


yro 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

^Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death . 1 89.^: Name, .  . LLp.u 

Maiden  Name , . Sex. .male ;  Color, . 

Single,  Married  or  Widowed, . . Age,..;^/..(L.years, . / . months, -£,^!~...days. 

Name  of  Attending  Physician, . .JM‘. . Jj..> . . 

Residence  of  Deceased— No.  .JlOtlB-  Street  <or  Corporation),  Ward . 

Occupation, . Husband  s  Name, C.  Z^£ — 


Place  of  Death — No  . . 

Birthplace  of  Deceased, 


y.U2.&?L:. . Street  (or  Corporation),  Ward. 


*JL . 


/ZteSt. Z. . 

. 


Father’s  Name..  gBA££.  'jt:ZJ1l,.CuJL Father’s  Birthplace, 

Mother’s  Name,  .,^^^^..^A/.i<„.^l...£Z^^jk^^...Mother’s  Birthplace, ... 

Mother’s  Maiden  Name, .  . . 

Place  of  Interment,  ,  . J2f..e/.h%.  .(rfttL*: .  . Cemetery,  Range/.... ,  Lot^. . ,  Grave, . 

Signature  of  Undertaker  or  Informer, .  . . pU  O 

Dated  at  Lowell,  this . . (lay  ‘f . ‘  . . 189 


Physician’s  Certificate  of  the  Cause  of  Death. 


(See  extracts  from  Acts  of  Legislature  below.) 

i 


“  Date  of  Death ....  . M  aa  A  p . .s.  y 


Name  and  Sex  of  Deceased, 


J 

..^imale. 


Place  of  Death — No. . - . . . Street  (or  Corporation). 

(When  the  child  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death, . duration  of* . 


Complications, . 

I  certify  that  the  above  is  a  tr?ic  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  . 

Residence,  No . Street, 

Dated  at  Lowell,  this . day  of . 


.189. 


RETURN  OF  DEATH 


/r/ 

[Acts  of  1889,  Ciiap.  208.]  Plate. 

AN  ACT 

IN  RELATION  TO  THE  RETURNS  OF  BIRTHS  AND  DEATHS. 

Be  it  enacted ,  etc. ,  as  follows : 

Section  1.  The  clerk  or  registrar  of  each  city  and  town  shall  on  the  first  day  of  each  month  make  a  certified  copy  of 
the  record  of  all  deaths  and  births  recorded  in  the  books  of  said  city  or  town  during  the  previous  month,  whenever  the 
deceased  person  or  the  parents  of  the  child  born,  were  resident  in  any  other  city  or  town  in  this  Commonwealth  at  the  time 
of  said  death  or  birth;  and  shall  transmit  said  certified  copies  to  the  clerk  or  registrar  of  the  city  or  town  in  which  such 
deceased  person  or  parents  were  resident  at  the  time  of  said  death  or  birth,  stating  in  addition  the  name  of  the  street  and 
number  of  the  house,  if  any,  where  such  deceased  person  or  parents  so  resided,  whenever  the  same  can  be  ascertained ; 
and  the  clerk  or  registrar  so  receiving  such  certified  copies  shall  record  the  same  in  the  books  kept  for  recording  deaths  or 
births.  Such  certified  copies  shall  be  made  upon  blanks  to  be  furnished  for  that  purpose  by  the  secretary  of  the  Common¬ 
wealth. 

Section  2.  This  act  shall  take  effect  upon  its  passage.  [  Approved  April  5,  1S89. 


Blank  to  be  used,  in  compliance  Avitli  tlie  foregoing. 


Copy  of  the  Record  of  a 

DEATH 


recorded  in  the  books  of  the  OlUM, . of 

a  (City  or  Town.)  ~ 

during  the  month  of . hVYOoVfcA . 18^ 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),  . 
(Name  of  Husband), 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, . 

5.  Age, . 

(Disease  or  Cause  of  Death, 
Duration  of  Sickness, 
By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name.) 

13.  Birthplace  of  Father, 
14.  Birthplace  of  Mother, 
15.  Place  of  Interment, 


'Wy)jukT\,  VtV 

vx&Ak . LAxMc  . 


vIm<woXjl  - 


Years,  . .  Months, _ _ _ Days. 

.a . . . . 


. .Nn/I&Y- . . 

xWM,m . . 


_ 

. L^.VVkCc..\,, 

. t . 


>. . . 


iioJvluV ,  ^Wvcuj. 


I  certify  that  the  foregoing  is  a  true  copy. 
Attest : 


IvAlJ. . isj-j. 


(ffommonfotaltfj  of  Massachusetts. 


1/ 


L 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, 

(Maiden  Name)  ,5 


(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t  .... 

5.  Age, . 


,  . Z . £Z . v 

-7?  o 


.^ZlTYears,  . Months^  "TTA. . Days. 


(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  t 

6.  (Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 


12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 


.<  t  J 


14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
tfie  Return ,  .  .  .  . 

77 


Dated  at 


*  If  a 

r  if 


u  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1S95.  —  5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  188S,  Chapter  30G ;  Acts  of  18S9,  Chapter  224;  Acts  of  1893,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK. 


o 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

^^Undertakers  must  make  this  return  before  the  burial  or  removal  of  thp-deceased. 

Date  of  Death . ^  . 189..^ . Name, . 

Maiden  Name . U . ~ ..... . 7. . Sex, . male;  Color, 

Single,  Married  or  Widowed...... . * ...  . ,. . Age,  .  . years, . months, .  ~...-.days. 


Name  of  Attending  Physician 
Residence  of  Deceased — No. 
Occupation, 

Place  of  Death — No. . 


Street  (or  Corporation),  Ward. 


Husband’s  Name, . 

Street  (or  Corporation),  Ward. 

Birthplace  of  Deceased, 

Father’s  Name...  Father's  Birthplace,.. 

Mother’s  Name,  l  . i,. . Mother’s  Birthplace,. 

Mother’s  Maiden  Name, . 

-  .  r 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  e^jracts^from  Acts  of  Legislature  below.) 

Date  of  Death  . . iSy.f?.. 

Name  and  Sex  of  Deceased,  . 

Place  of  Death-No. . ,f  •  . Street  (or  Corporation). 

r)  ■ — - —  /  '  fV^hen  thechild  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death . duration  of* 

Complications, . 


. male. 


I  certify  that  tiie  above  ,ts  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  . 

Residence,  No. . £?---&■ . . Street, 

Dated  at  Lowell,  this . . day  of . l8 

^Reckoned  to  the  time  of  death.  / 

-  [Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  martied  or  widowed,  and  insert  “  fe 
before  male  w  hen  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.]  insert  le 


/fj 


1 


► 


j ' 


f 

/  1  t 

b  ‘  .  S  I'iJH  •  ■  IM  .  B  1 

:  • 


PLEASE  FILL  OUT  WITH  INK 


6* 


UNDERTAKER’S  RETURN 

To  the  ■Botii*d  of  Health  and  the  Clerk  of 


J^gr3 Undertakers  must  make  this  return  before  the  burial  or  removal  of  Predeceased. 

Date  of  Death,  1S9/  .Name,  ep&rfrt  /&*/*<  &€ 

Maiden  Name, . . -. . . Sex. . male;  Color,  . 

Si.^je,  Married  or  Wic^wed,  ......  .  . . Age,  T'  ft  years, ....ftft....  months,.  .y±  days. 

Name  of  Attending  Physician,....  . (ftCtS  . v  „ 

Residence  of  Deceased — No. . _ . Street  (or  Corporation), Ward  . 

Occupation, .  Husband’s  Name, . 

Place  of  Death— No.  . Street  (or  Corporatiori),  Ward 

Father’s  Birthplace,.  O  * 

Mother’s  Birthplace, ..  r/ 

Cemetery,  Range  -  ,+rrt-  ,  t-rrmn-. 

y"  ✓  ^  r 

2 


Birthplace  of  Deceased, 

Father’s  Name, 

Mother’s  Name, 

Mother’s  Maiden  Name, 

Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this 


day  of 


1S9 


Physician’s  Certificate  of  the  Cause  of  Death. 

^See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,  <<^2^  /  3  189^ 

Name  and  Sex  of  Deceased,  male. 

Place  of  Death — No..  . Street  (or  Corporation). 

fj  •  .  I  (When  the  child  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death,. 

Complications,  'C 

I  certify  that  the  abovfi  i^a  true  return  to  the  best  of  my^r^ecollection  and  belief. 

Name  and  Professional  Title,  .......... . y.  r  e. / 

/-y  ft  *  m  ftft 

Residence,  Np.  JO 


(When  the  child  is  still-born,  so  specify.) 

duration  of*  ..  . If 


.ft/r.rrL Street, 


Dated  at  Lowell,  this 

*  Reckoned  to  the  time  of  death, 
e  very  particular  to  fill  the 


tlay  of 

|  lie  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “  fc  ”  before 
ale  wheiubc  d^eased  is  a  i*nw>  .  and  when  t^r  Scared  .is  colo^e  i  iiviATi  I  ^  - 


ts9  y 


m mum* 


RETURN  OF  DEATH 


OF 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


Undertakers  mfrs^x lj^k e^tlm^/et u r n  before  the  burial  or  rpipova^6f  thej^cease 


Date  of  Death. 
Maiden  Name 


■189I. 


Singte^-Married  -e¥— WWowed,': 

ysician..^^ 


band’s  Name, 


Name  of  Attending  Phy 

Residence  of  Deceased — No. . ^ 

Occupation, . ' 

Place  of  Death — No  C, 

Birthplace  of  Deceased, 

Father’s  Name 

Mother’s  Name,  J l 

Mother’s  Maiden  N 
Place  of  Interment,. 

Signature  of  Undertaker  or  Informer,/ . U.i 

Dated  at  Lowell,  this . ./  . . //. . day  of 


Name,  Si 

Age,  r^vears, . months, . days. 

treet  (or  Corporation),  Ward. 


Sex, . male;  Color, 

42* 


Street  (or  Corporation) ,  Ward . 

. f %.  £  urf 


Physician’s  Certificate  of  the  Cause  of  Death. 


I  certify  that  the  a  hovel's  a  true  rcturji  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  . . 

Residence,  No. . . Street, . 

Dated  at  Lowell,  this . J ■"?"  day  of . . 


♦Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  mart ied  or  widowed,  and  insert  “  fe  * 
before  m«  le  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


RETURN  OF  DEA  TH 


V) 


U 


// 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER'S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the^  Ctty^fcdsoweH, 

([^Undertakers  tyusf  make  this  retwrfja-before  the  burial  or  removaL^f  the  deceased. 

Date  of  Death,  / J^>  iS^>  .Name,  /y^/  L. 

Maiden  Name,..  .  .  Sex. — male;  Color,  ..^..X. 

Single,  Married  or  Widowed, . : . . Age,  ../*£-  years,  ...4f  months, . days. 

Name  of  Attending  Physician,...  .  . 

Residence  of  Deceased — Nce 

Occupation, . & V^V- .  Husband’s  Name,.. 

Place  of  Death— Nt5.  Street  (or  Corporation),  Ward- 

Birthplace  of  Deceased 

Father’s  Name,  (X^l/yc  Father’s  Birthplace, 

Mother’s  Name,  . f..\ . _  ...Q.  ..  Mother’s  Birthplace,  /(  .  •  f  / 


. -StreeMor  Corporation), Ward 

q/^ 


Mother’s  Maiden  Name, 
Place  of  Interment, 


Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this 


■Cemetery;, Range . ,  Lot 


rave, 


day  of 


1S9 


Physician’s  Certificate  of  the  Cause  of  Death. 

^See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death,  ?  189^... 


Name  and  Sex  of  Decease. 
Place  of  Death — 


male. 


/'/fyJkZf?  . . Street  (or  Corporation).  . 

*  (When  the  child  is  still-born,  so  specify.)  /  — * 

Disease  or  Cause  of  Death,  ( X duration  of*  'Tnvn.'Cftx/ 

Complications,  .  a  ft/ 

at  the  above  is-g  true  return  to  .  best  of  my  recollection  and  belief. 

<e/*/  //3  o 


I  certify  th 

Name  and  Professional  J ’itle, 
Residence, 

Dated  at  Lowell,  this  /7 


.189.7 


*  Reckoned  to  the  time  of  death. 

[  He  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “  fe  ”  before 
male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.  | 


RETURN  OF  DEA' 


j8q 


IV 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


^Undertakers  must,  make  this  return  before  the 
-7^-7  r  'I* 


burial  or  removal  of  the  deceased. 


r 


. i  . 


Date  of  Death 

Maiden  Name . . Sex, . i^Je;  Color, 

Single,  Married,  or  Wiiluwcik-., . . . J- . Age, . ......years, .7 . ......months, 

Name  of  Attending  Physician,.  . . : . 

Residence  of  Deceased— No . IX'lwUJ,  .rr-tifZ.}:. Street  (or  Corporation),  Ward 

Occupation, . Husband^s  Name, . 

Place  of  Death— No. . .7 . 7 . Street  (or  Corporation),  Ward 

Birthplace  of  Deceas^? .  . . . . 

Father’s  Nam e....../lfryldy.^^d. U.c  . Father’s  Birthplace, . 

Mother’s  Nam . . Mother’s  Birthplace, 

Mother’s  Maiden  Name, . . . .  _ _ _ _ _ _ _ _ 

Place  of  Interment,  .  .  ...,  ...Cemetery,  Range . ,  Lot . ,  Grave, 

Signature  of  Undertaker  or  Informer, . . 

Dated  at  Lowell,  this 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death ....  . r&Lfa- . r... . , . .89-2 

Name  and  Sex  of  Deceased,  l:T.L ..fVr.V/T? 

Place  of  Death — No. . ..r.f  . 

fZ — ’/(When  the  child  is  still-born,  so  specify.) 
ath, . . duration  of* . 


s. 


. male. 

Street  (or  Corporation). 


Disease  or  Cause  of  Death 
Complications, . 


7  certify  that  the  aL me  is‘  a  true  return' 'to  the  be  ft  of  my  recollection  and  belief. 

Name  and  Professional  Title,  . . . . .!_?. . 

Residence,  No....  . r't . . Street, . 

Dated  at  Lowell,  this . 5 . . day  of..  . 3u~ 


^7 . 1 89 

♦Reckoned  to  the  time  of  death.  / 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  ‘/  fe  " 
male  when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


RETURN  OF  DEATH 


OF 


189 


IP 


o 


Commontofaltl)  of  Passachusctts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  orWidowed, 

4.  Color,f  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

V  (Primary  and  Secondary),! 

G.  (Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


-'C 

. 5_ 


Y ears, . Months, T Days . 


db>. . sS. . 

<5. . - 

. !  (  _«/ . 

. 


*  if  a  Married  Woman  or  Widow.  )  If  aSoldier  who  served  in  the  \V tu*  oi  the  ltebellion. 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  ltaces,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1895.-5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1888 ,  Chapter  306  ;  Acts  of  1889,  Chapter  224  ;  Acts  of  1893,  Chapter  263.} 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  notexceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  line  not  exceed¬ 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

^“Undertakers  must  make  this  return  before  the  burial  or  removal  of  thj^c^eeeased. 

Date  of  Death . A . ...Name, 

Maiden  Name..... . Sex. . male;  Color, . 


* 


Single,  Married  or  Widowed, . ^ . Age,//T.. .. .years, .T7rT77T7. . . . months, . days. 

Name  of  Attending  Physician. .  u/l?  /iL&CALc*..  *-  <-d . 

Residence  of  Deceased— No . Street  (or  Corporation),  Ward . 

Occupation, . .7. . '. .  . Husband’s  Name, . 

Place  of  Death— No.  (or  Corporation),  Ward . 

Birthplace  of  Deceased,  '  iaJA;/<.<:f,.l.Acz  .  . .  . 

Father’s  Name.  . Father’s  Birthplace, . 

Mother’s  Name,  4.f-T_...  Mother’s  Birthplace, . . ^...7 . 

Mother’s  Maiden  Name,.  Crr.  ..  . . 

Place  of  Interment^rti^^^^j^c. . CemeteryPRange . ,  Lot . ,  Grave, . 

Signature  of  Undertaker  or  Informer,  yd  //,.  £ £ . . 

Dated  at  Lowell,  this . rL. . day  of . 1S9 . 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 


Date  of  Death 
Name  and  Sex  of  D 
Place  of  Death — No 
Disease  or  Cause  of  Death, 
Complications, . 


. . ^ 

deceased,  (SjULl 


ale. 

. Street  (or  Corporation) . 

(Whei*  therXhild  is  still-born,  so  specify.)  / 

duration  of* . 


I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 
Name  and  Professional  Title,  .  . -L^r.  .Art#'. .  (P.  £**i  CU.  3LA*L..k:. 

Residence,  No..  . Street, . 

Dated  at  Lowell,  this . day  of. 


. 3sKS . 


189. 


death, 


RETURN  OF  DEATH 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death^^'-'^'T--^  £  . i8cy>  . Name,  ft- 

Maiden  Name .  Sex,  Ze.  male;  Color, 

Single,  Mrnricd  or<  Widowed, .  Age,  years,  *7 .  months,  “  days. 

Name  of  Attending  Physician,  (Jc  . 

Residence  of  Deceased— (or  Corporation),  Ward 
Occupation, .  Husband’s  Name, 

Place  of  Death — No.  r  Corporation),  Ward 

Birthplace  of  Deceased,—  -^4  (Us&Z  -07  /?c~ 

Father’s  Name,  .  Father’s  Birthplace, 

Mother’s  Name,  Z'&C  C^C  P.l.  Vf.  Mother’s  Birthplace,  " 

Mother’s  Maiden  Name,  . . . 

Place  of  Interment,  ^femett^Ey^^ifge  ,  Lot  ,  Grave, . 

Signature  of  Undertaker  or  Informer,  S  .#.  ~ 


Dated  at  Lowell,  this 


day  of. 


189 


Physician’s  Certificate  of  the  Cause  of  Death. 

toEE  EXTRACTS  FROM  ACTS  OF  LEGISLATURE  BELOW.) 

73  ,89^ 

_ asetT;  . male. 


Date  of  Death 
Name  and  Sex  of  Decease 
Place  of  Death — No 


Street  (or  Corporation). 


iVhej^th^ child  is  still-born,  so  specify.) 

duration  of* 


Disease  or  Cause  of  Death, 

Complications,  . 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 


Name  and  Professional  Title 
Residence,  N 

4X^7L 1 


Dated  at  Lowell,  this 
■■  1  •  f 


Street, 
day  of 


189 


% 

RETURN  OF  DEATH 


OF 


*  ♦ 


> 


I 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


^^Undertakers  must  majse  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death . . . i  Sy.^. . Name, . ^ 

Maiden  Name . . Sex,..  .^^’..male  ;  Color,  . 

Single,  Mailed  or  Widowed, . . . . . .  ....  Age,  ...(^hsT.vears, ..  // . months,  days. 

Name  of  Attending  Physician,..  . OL. . ' . 

Residence  of  Deceased — No. ...  t-  f  C  /fit  Street  (or  Corporation),  Ward . 

Occupation, .  . Husband’s  Name, . 

Place  of  Death — No. . . . Street  (or  Corporation),  Ward . 

Birthplace  of  Deceased, . y . .  . 

Father’s  Name...  /tL 

. Father’s  Birthplace,. 

Mother’s  Name, ...  . Mother’s  Birthplace,  2dd 


Mother’s  Maiden  Name, .  . 

Place  of  Interment, . . Cemetery,  Range . ,  Lot . ,  Grave, 

Signature  of  Undertaker  or  Informer, . 

Dated  at  Lowell,  this . dd.. . day  of 


1S9 


..  Street  (or  Corporation). 


Physician’s  Certificate  of  the  Cause  of  Death. 

(See  extracts  from  Acts  of  Legislature  below.) 

Date  of  Death . . •89^' 

Name  and  Sex  of  Deceased,  . yfgma\e 

Place  of  Death— No. . 

f  /  y/  *  (When  the  child  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death,  .  duration  of* 

Complications, . 

I  certify  that  the  abovyis  a  true  return  to  the  best  of  my  recollection  and  belief . 

Name  and  Professional  Title,  ^  ^  ^  ^ 

Residence,  No. . £c.2.t$.“Z. . £...  _ . Street,..  (o  XL  t~  ~ri  f] 

-  ^  /7 


/  *>,  rf 

Dfltcd  at  Lowell,  this . / .  dav  of 


single,  mariied  or  widowed,  and  insef,  -  fe 


/?/ 


RETURN  OF  OF  ’  ' 

_ _ .mbHHEhbbbhl  --  i 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the*Boapd  of  "Health  and  tfrre  Clerk  of  the  Cfty  of  Lowell^ 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death . . 189/^. . Name, 

Maiden  Name . Sex, . male;  Color,  . 

Sin^e,  Married  or  WiXpwed, . Age,  years,  .../^....months,  ...<£T...days. 

Name  of  Attending  Physician, . . . 

Residence  of  Deceased — No.  ...  .  Street  (or  Corporation),  Ward . 

Occupation,....  .  .  . Husband’s  Name, . 

Place  of  Death— No  . A, . . Street  (or  Corporation),  Ward. 


Birthplace  of  Deceased, 


Father’s  Name . . . Father’s  Birthplace,. 

Mother’s  Name, . Mother’s  Birthplace,. 

Mother’s  Maiden  Name, . . . 


Place  of  Interment, .  . Cemetery,  Range 

Signature  of  Undertaker  or  Informer, . 

Dated  at  Lowell,  this . day^af 


Lot . ,  Grave,  . 


189. 


Physician’s  Certificate  of  the  Cause  of  Death. 


Date  of  Death . 

Name  and  Sex  of  Deceased, 
Place  of  Death — No. . 


(See  extracts  from  Acts  of  Legislature  below.) 


tJ  (When  the  cliild  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death ,  ....«£'  tA-y.ny.dL.  . . duration  of* 

Complications, . 

. \j . '  ' 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief . 

Name  and  Professional  Title,  . L  ^  <ovi.x£i 

Residence,  No. . it..../}.  ...  Strppi  A  ozAc . 

Dated  at  Lowell,  this .  X  ¥** . 

.*  *  t  »**•** 

the  time  of  death.  


. male. 

Street  (or  Corporation). 


day  of. 


a 


.189. 


RETURN  OF  DEATH 


OF 


189 


Commoutocnltlj  of  fSlnssacliusctts. 


//i 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary), t 

G.  Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signat  ure  of  Undertaker 
o  r  other  person  making 
the  Return ,  .  .  .  . 


/  />  s- 

.  . . V . - . . ^ 


r_.  ..X...  .. 


UzS . . U . 


...  A.  . : . / . 2  / . d.j . 

. - . - . T~ . . . 

. 4/uihL . . I../ . . . 

. A...  (  ..Years,  .  . Months,  - . .'^'...  Days. 


. L.  / . L . a . (. . 

L  / . . 

Jt  ■' 


C.C.A,. 


- U A... 


r,  x 


JA 


.  . i../— — —  .1-.,..-.^/..,-. — ^ 

. LA . . 

c 

y • . Ax./c... . ( 


Dated  at . 


.L.  J  /  »  011  J ■  t  i.  I  .  "  18  •/ 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  It  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1S95.  —  5,000. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

0^* Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death .  yV  189^ . Name,  t 

Maiden  Name .  ^  .  Sex, ^'HL-fnale ;  Color,. 

Single,  Married  Or  widowed; .  Age, ..../ . years,  ,../T months,  / .  days. 

Name  of  Attending  Physician, . 

Residence  of  Deceased— No.  Street  (or  Corporation),  Ward 

Occupation, . Husband’s  Name, 

Place  of  Death — No.  . _  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased, . V.« . V  % 


Father’s  Name,  .  Father’s  Birthplace, 

Mother’s  Name,...!?^1^1^0 . *  t  Mother’s  Birthplace, 

szr 

Mother’s  Maiden  Name,  ..ft,. . . . . 

Place  of  Interment,  Cemetery,  Range 

Signature  of  Undertaker  or  Informer,  . A 

Dated  at  Lowell,  this .  4&J.  '..  day  of 


Lot 


,  Grave, 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death  )f*^**7  189  y?. . 

Name  and  Sex  (^Deceased,  . male. 

Place  of  Death — No."^^2^^  . Street  (or  Corporation). 

L.  .  .  ^  .  U  (When 

Disease  or  Cause  of  Death, 

Complications, 


(When  the yhild  is  stilhbopi, jo  specify.) 

ffi&Tof* 


Name  and  Professional  Title, 
Residence,  No 


'  f  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief.^ 
rihsil  Title.  *  “v  *0  ' . 


Dated  at  Lowell,  this  .. 

^Reckoned  to  the  time  of  death. 


i89  y . 


RETURN  OF  DEATH 


OF 


A 


A 


<f ommonfecaltlr  of  Massachusetts. 


//r 


J Vo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),*' 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,f  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),! 

G.  Duration  of  Sickness, 

( I  > y  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

0.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Bet  urn,  .  . 


.fZL . 4. . ii/J. 


iuLiL.L..o ..l  >  u  /Zi... j. . /t .  ..  7. . y 


">T" 


. 


i (R^v- Years, . s, Months,  A  yDays. 

A . -c 


. . 3L — . 


rL^.S'.C .  c . . 


. 

. 


/L4 


y/ 


Lv  /A . nro-r^trCUi^u 


Dated  at  (  A 


V 


Oll 


.ACu. . 4?. . - 


18 


■ 


*  I  f  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  \\  ar  ol  the  Rebellion. 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Dec.,  1800.  —  5,000. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  188S,  Chapter  306  ;  Acts  of  1S89,  Chapter  224  ;  Acts  of  1893,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease ;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  Lury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
lias  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  w'hom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

[[^’Undertakers^ must  this  rt^iym  before  the  burial  or  rempy^of  the  deceased^. 

Date  of  Death 
Maiden  Name 


Single,  Married  or  Widuwed, 

Name  of  Attending  Physician, 
Residence  of  Deceased — No. 
Occupation, 

Place  of  Death — No.  ...., 

Birthplace  of  Decease^!, 

Father’s  Name, 

Mother’s  Name,. 

Mother’s  MaidenpName,  ' e. 

Place  of  Interment,  Q 
Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this  / 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death  Z  189^?.. 

Name  and  Sex  of  I  deceased,  —  ^  male. 

Place  of  Death — No.  ^  . Street  (or  Corporation). 

~m  f  (When  the  child  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death,  S *  ^1.  «-  . duration  of* 


Complications, 


Dated  at  Lowell,  this 


•  (  ! 

nhTURN  OF  DEATH 


(Commoutocnltlj  of  Massachusetts. 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred, 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* * 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  orWidowed, 

4.  Color, f  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary) ,  J 

G.  (Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  . 


st  /  /  r  n  v,  “ 

. /..t//. . AL.L./....r — . 

U  /S(  fa  '  ck  i 


■M 


Q  /, 

.Years,  . Months, . •^T...Days. 


. . 

P 


k.kairL 


. . 2 . , . . 


~zr 


. fd  ,'JCc  r  i  f  i 


. . 


Dated  at .  . :  ?  oa  h.  . A . 18  V. 

_ u. _ i - » - 

*  I  f  a  Married  Woman  or  Widow,  f  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
i  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plato.  Ed.  Juu.  1895  —  5,000. 


/ 


[ Public,  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S8S,  Chapter  300 ;  Acts  of  1SS9,  Chapter  224  ;  Aclsofj.0&3{‘dhapter263.\ 


Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to,  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


(fommonfocaitlj  of  illassiulnisctts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred, 


1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, j  .... 

5-  Age, . 

I  Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J 

G.  Duration  of  Sickness, 
IBy  whom  certified, 

7.  Residence, 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name) , 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Sty  nature  of  Undertaker 
or  other  person  making 
the  Return ,  .  . 


-*¥■*“* . - 


<d. 


. . 

$  1  Years, . . Months, . A . Days. 


. . 


elre&C:_, 


m . ,:J . d--. . . ,A 


£ 


L&C;  fo't&s&d 


}  ,/f.  it'i  f/v-z^L_  ry<C 

r 


*  If  a  Married  Woman  or  Widow.  $  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  All  all  Blanks.] 

Plate.  Ed.  Deo.,  1S96.  — 5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1SSS,  Chapter  306  ;  Acts  of  1S89,  Chapter  224;  Acts  of  1893,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  citjr 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


/// 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removaj  of^the  deceased. 

Date  of  Death  r  189  7  Name, 

Maiden  Name..... >7 . . . "CX . .  Sex,  . male;  Color, 

Single,  Married  or-^VWTTTved, .  Age,  years,  f  .  months,  days. 

Name  of  Attending  Physician, 

/v  .  /?  is/ *  j 

Street  (or  Corporation),  Ward 


Residence  of  Deceased — 1^.  fv 

Occupation,  —  Hrrebwl'g  Niljue, 


Place  of  Death—  IV 


SfeseeX{or  Corpmailbll),  Ward 


Birthplace  of  Deceased,  . .  y  t  ' 

Father’s  Narrie, . .  fra  Cftt-*  ...  Father’s  Birthplace, . 

Mother’s  Name,.  (/^y  -6  - ^  Mother’s  Birthplace,  . n . *f. 

Mother’s  Maiden  Name,  . ** . n . 

Place  of  Interment,  Centctuy,  Rttnge  ........  Ls«**-  ,  Gku^, . 

Signature  of  Undertaker  or  Informer,  '^rC$~L^ci . . . 

Dated  at  ^  .  PjrvdLl . /  <2 .  (hTT-^ 


Physician’s  Certificate  of  the  Cause  of  Death. 

fSEE  EXTRACTS  FROM  ACTS  OF  LEGISLATURE  BELOW.) 


i89  ^ 


PHYSICIANTS  CERTIFICATE. 


Name  and  Age  of  Deceased ’  * 
Date  and  Place  of  Death. ,f  - 


Disease  or  Cause  of  Death,  - 

{Primary  ami  Seeoudaryi)\ 

Duration  of  Sickness, 


Signature  and  Residence  of  <  > sician , 


Pi/' 3 O71) 

y  true,  fa  thebeti-gfyiy  knowledge  and  belief^  " 


*  Or  Sex  of  Infant  (not  named).  If  stillborn  so  state.  |  If  child  died  immediately  after  birth  so  state.  J  K  a  sdldier  or  sailor  who  served  in  the  War  of  the  Reh 

Plate.  Ed.  May,  1893.  — 5,000.  f  ' 


RETiIKN 


l 


* 


1 


PLEASE  FILL  OUT  WITH  INK. 


kJ 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

[[^“Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death  189  ^  Name, 

Maiden  Name . ^  .  Sex,  male ;  Color, 

Single,  Married  o^AV-idowed,  — .  Age,  ..^..4^... years,  ^ 

Name  of  Attending  Physician, . <X  /st--*-  a?  -*■  ■ 

Residence  of  Deceased — No.  c Sts' cyf  Street  (or  Corporation)-,  Ward 

Occupation,  -*-*  Husband’s  Name,  cyy  ^ 

Place  of  Death — No.  . '  a Street  (or  Corporation),  Ward 

Birthplace  of  Decease^, .  2?  /£c. 

Father’s  Name, 


Father's  Birthplace, 


Mother’s  Name,  y  Mother’s  Birthplace,  .. 

Mother’s  Maiden  mme,  . Jy? . 

Place  of  Interment,  ^  2 Cemetery,  Range  ....,  Lot  ,  Grave, . 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this 


189 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Name  and  Sex  of  Deceased,  C  ^ male. 

Place  of  Death— No. 


Date  of  Death 


Street  (or  Corporation). 


ken  the  child  is  still-born,  so  specify.) 

duration  of* 


Disease  or  Cause  of  Death, 

Complications, 

I  certify  that  the  above  is  a  true  ret  unit  to  tjie  byf  of  my  recollection  and  belief. 
Name  and  Professional  Title^  } 


Residence,  No 


Dated  at  Lowell,  this 


♦Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  cor;  ion,  single,  marriedifir  widowed,  and  insert  “  fe  ”  before  male 


Se-^C. 


,8,  f 


OF 


(A 

No. 


Commontocaltlj  of  gtassnc^usetts. 


^0/ 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5-  Age, . 

(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),! 

G.  Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


X . x  y,J' . fi cl 7 


• <2/?:.: Cf 

///,  A 


Y  ears, . . . Months, . 

L/  . 

. J>'XsfC . AyAL&crf* . . 

. .  (5  • . . 

. NNtrr . . 

ybrifa  v 

ntA-Xv 


Days. 


1 


Dated  at 


on . At, 


A 


u  NZ0'  18 


?7 


*  I  f  a  Married  Woman  or  Widow .  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1895.-5,000. 


[. Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  1S8S,  Chapter  306 ;  Acts  of  1889,  Chapter  224  ;  Acts  of  1S93,  Chapter  263.] 

Section  3.  A  physician  who  ha3  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed- 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death  . Jljf'... . 189  / . Name,  . . 

Maiden  Name.^/ . Ly. . .  Sex, . male;  Color, . 

Single,  Married  or  Widowed, . Age, . “...years,  J  months,  days. 

Name  of  Attending  Physician, .  . &.r. . . 

Residence  of  Deceased — No.  Street  (or  Corporation),  Ward 

Occupation, . . Husband’s  Name, . 

Place  of  Death — No.  .  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased, . 

Father’s  Name, ...  . A.  . /fcj. .  .  Father’s  Birthplace, 

Mother’s  Name, .  . .  Mother’s  Birthplace,  . ' ifC. 

Mother’s  Maiden  Name,  . . 

Place  of  Interment,  . C?emetci^C”Rnni 

Signature  of  Undertaker  or  Informer,  . /  ' 

Dated  at  Lowell,  this  . . Atf . / .  day  of . >;(  -C .  189  ,  U 

Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 


X 


Date  of  Death  189 . 

Name  and  Sex  of  Deceased,  . 

Place  of  Death — No. . 

j(When^he  child  is  still-born,  so  specify.) 


. male. 

Street  (or  Corporation). 


Disease  or  Cause  of  Death, .  duration  of* 

Complications,  . 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  ^  . 

Residence,  No. .  Street, 


Dated  at  Lowell,  this 


day  of 


189 


*  Reckoned  to  the  time  of  death. 

|  Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “  fe  ”  before  male 
when  the  deceased  is  a  female.. 


Rt  I  URN  OF  OtK  i" 


OF 


/Sp 


*  f'  ’  ‘  4  ■  •  'N# 


-10  a 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

[[^’Undertakers,,  must  mal^e  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death...  3± .  189  7  Name, . ^ Tflf 


Maiden  Name . LI. . [/  . .  Sex,  male;  Color, 

Widowed, . .  Age,  years, 


Husband’s  Name, 


Single,'  Married  or 
Name  of  Attending  Physician,. 
Residence  of  Deceased — No. 
Occupation, 

Place  of  Death — No. 

Birthplace  of  Deceased,  / 

Father’s  Name, . 

f  »  . 

Mother’s  Name, . 

Mother’s  Maiden  Name,  r  ,  *  * 
Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 
Dafed  af  Lowell,  this 


.  Father’s  Birthplace, 
Mother’s  Birthplace, 


months,  days. 

Street  (or  Corporation) ,  Ward 
or  Corporation),  Ward 


<73*  .X-  7-2^.  . Cemetery,  Range  . ,  Lot 

<;  717  '77; * 

31  /'clay  of . 


Grave, 


[89  7 


.  Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

T/  ^  l8,  7. 

7 


Date  of  Death 
Name  and  Sex  of  E^ceased, 
Tlace  of  Death — No. 


male, 
or.  Corporation). 


(When  the  child  is  still-born,  so  specify.) 

. duration  of* 


Disease  or  Cause  of  Death, 

Complications,  . 

I  certify  that  the  above  is  a  true  return  to  the  pest  of  my  recollection  and  belief. 

Name  and  Professional  Titian  - 

Residence,  No.  Street, 

Dated  at  Lowell,  this  ....  . . 2~:  day  of  cu 


s9? 


#Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  nAfried  or  widowed,  and  insert  “  fe  ”  before  male 


•> 


r 


t 


Sbf' 


*  PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

D^^UndertakerSDwwjT'  make  this  return  before  the  burial  or  removal  of  the  deceased. 


Date  of  Death 
Maiden  Name 

Single,  Married  or  Widowed,  .... 

Name  of  Attending  Physician,.. 
Residence  of 
Occupation, . 

Place  of  Death — No. 

Birthplace  of 
Father’s  Name, 

Mother’s  Name, 

Mother’s  Maiden  Nam 
Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this 


189/  .Name, 


male ;  Color, 
years,  months, 


Street  (or  Corporation) ,  Ward 
Street  (or  Corporation),  Ward 


.  Father’s  Birthplace, 
Mother’s  Birthplace, 


,  Grave, 


day  of 


Physician’s  Certificate  of  the  Cause  of  Death. 


(see  extracts  from  acts  of  legislature  below.) 

,  /oT 


'//M.  r  'i#  I  t  /  >  '7hQ/.  euM#  < 

Place  of  Death — No.  A 

'  ,  1  (When  the  child  is  still-born,  so  specify.) 

Disease  or  Cause  oi.  Death, . if. . duration  of* 

Complications,  . Qrd/i. . . 

I  certify  that  the  abovfis  a/ true  return  to  the  fast  of  my  recollection  and  belff. 

Name  and  Professional  Title,  C-m  ^  'Md  V  - 

Residence,  Not- .  a 


Street  (or  Corporation). 


Street, 


189 


^Reckoned  to  the  time  of  death. 


RETURN  OF  If EATrl 


(Commontocaltlj  of  Massachusetts. 


Jo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f . 

5-  Age, . 


I  Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary) ,  t 


(i.  Duration  of  Sickness, 
(lb 


1  By  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

l 

lx.  Name  of  Mother; 

(Maiden  Name) , 


13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 


b 


A 


. 

Ql.* . a!  . 


..  £  . 


...../.fa 

/  3  ..Years, . . Months,  Days. 


/I  . . 

fajht.  . 

. 

‘haJ&tfo. . 1 . 


Signature  of  Undertaker 
or  other  person  making  . 
the  Return ,  .  .  .  .  ) 


„ . . L..1.L... . 


/ 


f  T  ^  y*  -  ^  ^  ^  /?  ^ 

Dated  at  <_ . /  /  - » 011  <  •  R  . 18  /y’ 


*  i 
t  ■ 


f  -I  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  war  of  the  Rebellion, 
f  other  lhan  While.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 


[Be  very  particular  to  fill  all  Blanks.] 
Plate.  Ed.  Dec.,  1896.-5,000. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Ads  of  1SSS,  Chapter  30G ;  Ads  of  1889,  Chapter  224  /  Ads  of  1893,  Chapter  263.} 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease ;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  w'hich  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from'the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death.  /  £ . 189^? . Name, 

Maiden  Name . C . .T . .  Sex, ^T^'^Luiale ;  Color,  .....flfc?. 

Single,  Maraud  or  Widowed, . .  Age, . —...T years, . . months,  *^7""”days. 

Name  of  Attending  Physician,  . /It- . . 

Residence  of  Deceased — No.  . Street  (or  Corporation) ,  Ward . 


Occupation, . .  . . Husband’s  Name,_. . . 

Place  of  Death — No.  . .  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased, . /...  / 

Father’s  Name, 


'z& 


Father’s  Birthplace, 
Mother’s  Birthplace, 


Mother’s  Name, . . . // ^ ^  . 

Mother’s  Maiden  Name,  ...“”  . / 

Place  of  Interment,  —  Cemetery,  Range 


,  Lot 


,  Grave, 


Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this 


.//'He... 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death  *«ML .  i89  t- 

Name  and  Sex  of  Deceased,  . male. 

Place  of  Death — No.  . . 

/  Jr  (When  the  child  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death, . . . duration  of*  S  b  CZ 

Complications,  . 


Street  (or  Corporation). 


I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  . 

Residence,  No. ^ ^ £ ..  . Street, . 


Dated  at  Lowell,  this  . /  4 


day  of 


189  fyt 


“Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “  fe  ”  before  male 
when  tlie  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


RETURN  OF  DEATH 


l8<? 


I IX; 


<u 


OKFJG^  of-  THTi- 


— of — £deo&¥ten. 


cy/^., . S3 9 

‘i'Hybr-Mi  Sj&$SxyS*~^ 

S' 

/{/iry  2-a — '  !/R-<RRpRRR 

ffifoisi*  —  (^fcryRl  (3RRRdjUuy(  /ttxu, 

—  '/'J^R/ri  R\  {j  * 

ty]Ru^(L  inn  ^  — ‘  o 

yf/^RRR>  /pptl^^uX  — ~  -£  {jo’'?  #.  c/JseyJ  (jaR^oS^^ 

RrysK  — - 

cRj>  o^v-eJsC  . 


dtammonfocaltli  of  Massachusetts. 


Xo. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name)  ,* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, t  .... 

5-  Age, . 

(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J 

fi.  Duration  of  Sickness, 
\P>y  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

9.  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father,  . 

12.  Name  of  Mother,  . 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signat  ure  of  Undertaker 
or  other  person  making 
the  Iteturn, 


6 


Y^ars, 


ci hL 


Y 


Dated  at 


on 


*  if  a  Married  Woman  or  Widow,  f  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Dec.,  18915.-5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S8S,  Chapter  30G ;  Acts  of  18S9,  Chapter  224  ;  Acts  of  1893,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  lie  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sullicient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


'fw 


(Tommonfotnltb  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred, 


Xo 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

•'>•  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  t 

0.  (Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  .  .  . 

8.  Occupation,  . 

!).  Place  of  Death,  . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother,  . 

(Maiden  Name) , 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 
l;j.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  jrerson  making 
the  Return,  . 


/:/, . 1 . 

. . . '£L  . yfrwL 


.1: 


Q 


. Y  ears, . ^.Months, . *-~JDays . 

. 


77" 


. 


. . 


L*x.fu3..X....JUL^:: 


Jo . J...a^....LrXL . 


< t „ . .rU.f^L.eX2XL<:.6cz,x_^. 


. 


. tlx 


ZiCL&C:...'. . 


Dated  at . . *JL . . 18/  . 

*  I  f  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (21.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Dec.,  189b.  —  5,000. 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  18SS,  Chapter  306  ;  Acts  of  18S9,  Chapter  224;  Acts  of  1893,  Chapter  263.  ] 

Section  8.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  t  ury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


I 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


189 


Name,  &  A*' 

Sex,  male;  Color, 


To  the  Board  of  Health  and  the  Clerk  of  the~City  ofib 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death  JtLcf.. 

Maiden  Name . u  ,  , 

Single,  Married  or  Widowed, .  Age,^/7^ . years,  Y  months,  days. 

Name  of  Attending  Physician,  . / . 

Residence  of  Deceased — No.  (Ss&~-C'£  . Street  (or  Corporation),  Ward 

Occupation, . . Husband’s  Name, . 

Place  of  Death — No.  a^L<,l£-  ^  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased,  . 

Father’s  Name, .  c(_.  .  Father’s  Birthplace, 

Mother’s  Name,.  Mother’s  Birthplace, . ,  , . . 

Mother’s  Maiden  Name  {  .....  s2svx  /^Lji  /"Z*  . f 

Place  of  Interment,  £^y-/^LLC  'T-j-j  cthA.  Cemetery,  Rmige  ..,  Lot 

Signature  of  Undertaker  or  Informer,  .  2<,L^  ...-rT . 

day  of 


,  Grave, 


Dated  at  Lmn»ll,  tliist 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 


RETURN  OF  DEATH 


'a 


K 

No. 


(fommontotaltb  of  Hlassacbasctts. 


<£// 


RETURN  OF  A  DEATH. 

To  tlie  Clerk  of  the  Town  in  which  the  Death  occurred. 


7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 


Date  of  Death,  . 

Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 
Sex,  and  whether  single, 
Married,  or  Widowed, 
Color,f  .... 

Age, . 

/Disease  or  Cause  of  Death 

1  (Primary  and  Secondary),}: 

(Duration  of  Sickness, 
(By  whom  certified, 
Residence,  .  . 

Occupation,  . 

Place  of  Death, . 

Place  of  Birth,  . 

Name  of  Father, 

Name  of  Mother, 

(Maiden  Name), 

Birthplace  of  Father, 
Birthplace  of  Mother, 
Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


: . 2,51 . UfQl 

. . Yi..cLAdi". 


V 


...^Azv:.w 


|Z|. . Years, . I  !  ...Months, . ^ . Days. 


\o 


AAJ 


y\/\  aVD  j 


. 


M  I 


M 


A.inrvct^. . _ . _ 

.A  TIlazvAk  i  Id-. 


i t 


L. . . \.  T  ~Y?  M  A  Ck /A'  1 


Dated  aj^Yi: 5  on..^l:A4A.T:..: . 2r_..j.? . 1 8 

- - - 1 - — - - 1 - ; - ’  •  V" 

*  If  a  Married  Woman  or  Widow.  }  If  a  Soldier  who  served  in  the  War  ot  Hie  ltebellion. 
f  if  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  ltaces,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1895.  —  5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1SSS,  Chapter  306  ;  Acts  of  1889,  Chapter  224;  Acts  of  1893,  Chapter  263.} 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


H. 


No. 


Commonbocaltb  of  Iflassiubuscits. 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which,  the  Death  occurred. 


1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary), $ 

6.  (Duration  of  Sickness, 


(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


.  . QJL** 

L$t,> Lh„ . f't. 


mf 


////....  Years, . Months, . 5. . Days. 


/o 


y  or*  to 


. . . /iff. 

iAay  iEiJLdZ^, 

<  yypy  s-  X  if/ccAS. 

oZ  . 


/jk 


on. 


*  ]  f  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate  Ed.  Jan.  1895.-5,000. 


[. Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1SSS,  Chapter  30G  ;  Acts  of  1SS9,  Chapter  224  ;  Acts  of  1S93,  Chapter  2G3. ] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease ;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  notexceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrqjjfia  hnrqan  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  Statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  ichairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed- 
ing  fifty  dollars. 


/I* 


c 

No,.... 


Commonforaltb  of  Utassatfroaeits. 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  .  .  . 

2.  Name, 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5-  Age, . 

(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  t 

G.  (Duration  of  Sickness, 
(By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


S^EL . 


C’  .  f  -'T- _ 


- . Y  ears, . Months, . m 

yl _ _ _ ?  y  ' 

. 


Days. 


£  iL Jk+jOL 


t/^nr.^L  ^  /CtaMs 

/Ic/l'K  M  -xJ/l  h 


O^tcXAJb^. 


TrA 


Dated  at r/f  i 


4, 


on. 


*  If  a  Married  Woman  or  Widow.  ■  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  I  f  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate  Ed.  Jan.  1805.-5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  188S,  Chapter  306  ;  Acts  of  1889,  Chapter  224  ;  Acts  of  1S93,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed- 
ing  fifty  dollars. 


PLEASE  FILL  OUT  WITH  INK. 


jz/*/ 


UNDERTAKER’S  RETU 


To  the  Board  of  Health  and  the  Clerk  of  the  ‘City  tjf'tro Weft. 

t2p=Undertakers/7««.tf  njake^this  return  before  the  burial  or  removal  of  .the  deceased.  ^  .  . 

Date  of  1  )eatjj-<<t->' . .  K  /'^  / .  /  Os  G  189 

Maiden  Name . rri .  Sex, . . male;  Color, . 

Singfaj  Mawfori  or  Widowed, .  .  Age, . years,  0  months,  days 

Name  of  Attending  Physician, . . . 

Residence  of  Deceased — No.  . .  Street  (or  Corporation)^  Ward 

Occupation, . . Husband’s  Name, 

Place  of  Death — No.  ( .  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased.  . 

Father’s  Name, .  Father’s  Birthplace, . 

Mother’s  Name, .  Mother’s  Birthplace, . 

Mother’s  Maiden  Name, 

Place  of  Interment. 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 


Date  of  Death 
Name  and  Sex  of  Deceased, 
Place  of  Death — No. 


L^k  male- 

Street  (gr  Corporation). 


RETURN  OF  DEATH 

OF 


i8g 


PLEASE  FILL  OUT  WITH  INK. 


£/d 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


Undertakers spust  make  this  return  before  the  burial  or  removal  of  the  deceased. 


v  i89 


Name,  /'Zl  .  f  '  / f.t 

.  Sex, . male ;  Color, . 

.  Age,.  'd.&.  ..years,  . months,  —  days. 


of  Deceased — No.  ..  .  Street  (or  Corporation),  Ward 

0/a4 . 


Street  (or  Corporation),  Ward 


Date  of  Death 
Maiden  Name 

Single,  Married  or  Widowed, 

Name  of  Attending  Physician,  (Zd 

Residence 

Occupation,  °  ??  &ZZ —  Husband’s  Name 

Place  of  Death — No. 

Birthplace  of  Deceased,  ^rf^OSCff*  c/, 

Father’s  Name,  .  Father’s  Birthplace,  . 

Mother’s  N ame^. . .... Mother’s  Birthplace, . (c . #.... 

Mother’s  Maiden  Name^  . 

Place  of  Interment,  . •  1  ^  ttejneterv^  Jt  ge  ...,  Lot  ,  Grave, 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this 


„  V 

189  s' 


Street  (or  Corporation). 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death  189. J^.. 

Name  and  Sex  of  Deceased,  —  male. 

Place  of  Death — No. 

Disease  or  Cause  of  Death, . ... 

Complications,  . . 

I  certify  that  the  above  is  a  true  retuny  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  /■  f} 

Residence,  No.  ^  ft  ^ '  Street, 

Dated  at  Lowell,  this  ^ 

SSssimsd 


(When  the  child  is  still-born,  so  specify.) 

. duration  of* 


day  of 


189 


RETURN  OF  DEATH 

OF 


l8() 


PLEASE  FILL  OUT  WITH  INK. 


-«/6 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  tof  the  deceased. 

Date  of  Death  .  .189  ^ . Name,  Cy/f CUyCtdA 

. .  Sex, .  male;  Color, 


Maiden  Name. 


Single,  Married  or  Widowed, .  Age,  . years,  months, 

/  /  ... 

Name  of  Attending  Physician, . A'  K  / . 

Residence  of  Deceased — No.  V ?  zr  ...  C^ut^y^yiy^ Street  (or  Corporation),  Ward 

Occupation, . C* c/  (3^,^ sviyx  Chy^^ — . Husband’s  Name,  . , . . 

Place  of  Death — No.  . . . Street  (or  Corporation),  Ward 

Birthplace  of  Deceased, 

^y^Tyt^y^J 


d  ays. 


Father’s  Name, 
Mother’s  Name, 
Mother’s  Maiden  Name 


Father’s  Birthplace, 
Mother’s  Birthplace, 

(~^/lAyt  /Cff-y-a  f 

Place  of  Interment,  emetery,  E^gnge 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this . ^ . day  of 


Grave, 


189 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 


duration  of*  i&y(y~\d.  - 


Date  of  Death 

Name  and  Sex  of  Deceased,  ^O^y^^—^ytyty^, 

Place  of  Death — No. 

s]  p  •  (When  the  child  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death  C^Cc~>y^-^yyi^ay\ — <?o 

Complications,  /  l£y^--/tyiytyt&o'' 

I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title^  '</~ * . 

Residence,  No. ....  >f-  . .  Street, 

Dated  at  Lowell,  this  day  of 

*■¥?.  ,  V.  ,'wU 


. male. 

Street  (or  Corporation). 


189  Ty1 


RETURN  Or  DEATH 


189 


v 


PLEASE  FILL  OUT  WITH  INK. 

UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


Undertakers  v^CsLj nake  this  return ^^Eore  the  burial  or  remraaj)  of  theydeceased. 
Date  of  Death  ^ . 189^^^. ...Name, 


* .  Sex,  male;  Color, 


years,  months,  days. 


,  Ward 

(or  Corporation),  Ward 


Maiden  Name 
Single,  Married  or  Widowed, 
Name  of  Attending  Physician, 
Residence  of  Deceased — No. 
Occupation, , 

Place  of  Death — No. 
Birthplace  of  Deceased 
Father’s  Name, 


.  Father’s  Birthplace, 


Mother’s  Name, . .  Mother’s  Birthplace, 


Mother’s  Maiden  Name, 

Place  of  Interment 
Signature  of  Undertaker  or  Informer 
Dated  at  Lowell,  this 


Physician’s  Certificate  of  the  Cause  of  Death. 

(SEE^ EXTRACTS  ACTS  OF  LEGISLATURE  BELOW.) 

Date  of  Death  D *  /T  189 ^ 


Name  and  Sex  of  Deceased, 


Place  of  Death — No. 


.  male. 

Street  (or  Corporation). 


yf  .  —  ^(Whentjie  .child  is  stjjpborn,  so  specify.) 

Disease  or  Cause  of  Death,  . duration  of* 

Complications,  . "  '  ”  rrrr . 

I  certify  that  the  above  is  a  true,  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  'h/if}) 

— - —  Street, 

<2e^- 


Residcnce,  No. 


day  of 


1%  ■?■■■■ 


Dated  at  Lowell,  this 


N  OF  iSEATH 

OF 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

'/TV 


Date  of  Death . 

Maiden  Name . 

Single,  Married  or  Widowed 
Name  of  Attending  Physician, 
Residence  of  Deceased — No. 
Occupation, .  . 


•Name, 


f  Color, . 

Age,  - - -years,  ^  months,/^  ays. 


Place  of  Death — No. 

Birthplace  of  Decppsed 
Father’s  Na 
Mother’s 

Mother’s  Maiden  Name, 

Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this .  . /r^ 


z^J^t^'T'ather’s  Birthplace, 
Mother’s  Birthplace, 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death  189.^?. . 

Name  and  Sex  of  Deceased,  . /f*"'  ma'e’ 

Place  of  Death — No.  71.  .  . 

Street  (or  Corporation)-. 

(When  the  child  is  still-born,  so  specify.)  ~ 


^2—  -  /  (When  the  child  is  still-born,  so  specify.)  ^  / 

duration  of*  if 


Disease  or  Cause  of  Death, . 

Complications,  . . 

<  I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

T7 . 

. Street, . 


Name  and  Professional  Title, 


Residence,  No. 

Dated  at  Lowell,  this  . 


1 8  9 


* 


No. 


(Tommonfocnltb  of  Massachusetts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

r>-  Age, . 

(Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J 

0.  (Duration  of  Sickness, 
(l»y  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Bet  urn,  . 


Dated  at 


A  / 


Lr... Years, ... 


Months,  JLA !*  Days. 


. £:..j 


0/£.c£: . 

//  Qj/ 

K>J . JXjl . £±jB£. 

. rLZ . is Q/.  y 


*  I  f  a  Married  Woman  or  AVidow.  }  If  a  Soldier  who  served  in  the  \V  ar  of  the  llebcllion. 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  liaces,  specify  what. 

[Be  very  particular  to  till  all  Blanks.] 

Plate.  Ed.  Deo.,  1396.-5,000. 


[. Public  Statutes,  Chapter  32,  as  amended  hy  Acts  of  18SS,  Chapter  306  ;  Acts  of  1S89,  Chapter  224;  Acts  of  1S93,  Chapter  263.'] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollai's.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physiciau ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


s-ad- 


K 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death  aL  & . i8g  ^  Name, 


Maiden  Name 
Single, 

Name  of  Attending  Physician 
Residence  of  Deceased — No 

Occupation, . 

Place  of  Death — No.  pLO. \P  / 

Birthplace  of  Deceased,  .0^1  »  • 

Father’s  N 

Mother’s  Namei*  T  L  Ct 

Mother’s  Maiden  Na(me,  rr . 


Age,  ....(j?. . years, . /P  months,  Z')  days. 

Street  (or  Corporation),  Ward 
Street  (or  Corporation),  Ward 


Father’s  Birthplace, 
Mother’s  Birthplace, 


Place  of  Interment,  ib  Cemetery,  Range  ,  Lot 

Signature  of  Undertaker  or  Informer,  f/ZAV  . . . 

<?^.C  .  /  day  of . 0 


,  Grave, 


Dated  at  Lowell,  this 


>89  /. 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

(jPLcP^yt^^ —  J2_  £> 


Date  of  Death  . y. . 189..^.. 

Name  and  Sex  of  Deceased, 

Place  of  Death — -No. ' 


male. 


Disease  or  Cause  of  Death 
Complications, 


/hen  the  child  is  still-born,  so  specify.) 

. duration  of* 


■^treet-Am- Corporation). 

lUz. 


Name  and  Professional 
Reside 


I  certify  that  the  above  is  a  true  return  to  t/ie  best  of  yiy  recollection^  and  belief. 

ional  Title.  U  Mo- 

~SlCA.i/ . . 


189 


OF 


l8q 


(tommoufeealtlj  of  $$lassncbusdts. 

RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5*  Age, . 

1  Disease  or  Cause  of  Death 

(Primary  and  Secondary),  t 

Duration  of  Sickness, 
By  whom  certified, 

7.  Residence,  .  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 
14.  Birthplace  of  Mother, 
15.  Place  of  Interment, 


. JLh. 

A A. 


. 

/  Years.  $ 


Years, .  D  Months, 


Days. 


7L 

U  J  . . . . ^ 


.aCj-s'L . ZZ3/, 


\S  fl . 

2o... . 

tf  ,t  1/ 


. d/...* . Li . 

. 

L 


Signature  of  Undertaker 
or  other  person  making 
the  Return,  .... 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  ihe  War  oi  the  Rebellion, 
f  If  Other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1895.-5,000. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1SSS,  Chapter  306  ;  Acts  of  1889,  Chapter  224;  Acts  of  1S93,  Chapter  263.} 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  o.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  maybe,  a  satisfactory  written  statement  containing  the  facts  required  by  tliMgctoapter  to  be  return#! find 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  sectiont^fek  t  this  chapter,  or  irfneu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  ’3f  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any *5* 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is  ' 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested ,‘fnake  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


CommonfaeaUlj  of  Massachusetts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1 .  Date  of  Death,  . 

2.  Name, . 

■  (Maiden  Name)  ,* 

(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

/Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  J 

6.  (Duration  of  Sickness,. 


(l?y 

. 


'  Ily  whom  certified, 

7.  Residence, 

8.  Occupation,  .  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name) , 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertake 
or  other  person  making 
the  lietum ,  .  , 


.A  eais, . .....Months,  . /'/  Days. 


9looLuM-, 

~-£L . “ 

/h 


Dated  at 


SI 


18 


?7 


*  If  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Juu.  1895.  —  5,090. 


[Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1SSS,  Chapter  30 G ;  Acts  of  1889,  Chapter  224 ;  Acts  of  1893,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


V 


As' 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


(^"Undertakers  tnust  must  make  this  return  before  the  burial  or  removal the  deceased. 
Date  of  Death,  ^  189 p  .  Name,  /  ^ 


Maiden  Name, . 

Single,  Married  or  Widowed, 
Name  of  Attending  Physician 
Residence  of  Deceased  —  No. 
OtcrtpafibrC 


Place  of  Death  —  No.  £0 


Sex,  male  Color, 

Age, . years,  /  6"  months, 

Street,  (or  Corporation),  Ward 

Street,  (or  Corporation),  Ward 


days. 


Birthplace  of  Deceased, 

Father’s  Name,  L  ^  ffc. 

Mother’s  Name, 

Mother’s  Maiden  Na 
Place  of  Interment,  . 

Signature  of  Undertaker  or  Informer, 

Dated  at  Lowell,  this 


t 


Father’s  Birthplace, 
Mother’s  Birthplace, 


Cemetery,  Range  ,  Lot  ,  Grave, 


day  of 


189 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below,) 


Date  of  Death, 


Name  and  Sex  of  Deceased, 


Place  of  Death  —  fcrr>- 


1,  L — - 


.  male. 

S-B-eet,  -^r-Corporaiion) . 


(When  tl 41  child  is  still-born,  so  specify.) 

. duration  of  *  ... 


Disease  or  Cause  of  Death 
Complications,  .... 

/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title, 

Residence,  #rr.  ....  C - "  Street, 

DatecT  at  I»uwgH,  this  .  f ' U  day  of  z  %  1.  / '  cl/ 


1*9  7 


F 


RETUKi 

OF 


i8g 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

([^“Undertakers  must  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death,  %  bn  w  189  *Or  .  Name, 

'Maiden  Name, .  .  Sex,  male;  Color, 

Single,  Married  01— Widowed,  ....  Age,  -3  years,  Q  ...  months,  days. 

Name  of  Attending  Physician.  O  j.  ff  .  VJ  rV 

Residence  of  Deceased  —  No.  .  Street,  (or  Corporation),  Ward  . 

Occupation,  ^  r~\(~)  t\  Husband’s  Name, 

Place  of  Death  —  No.  f  -  Street,  (or  Corporation),  Ward 

Birthplace  of  Deceased,  ^ 

Father’s  Name,  Father’s  Birthplace, 

Mother’s  Name,  W-U  (&/ Mother’s  Birthplace, 

Mother's  Maiden  Namf  ) 


C 7&L 


Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 
Dated  at 


leipeierv,  Range 


Lowell,  this  ..  0^ 


Grave, 


189 


7 


v> 


Date  of  Death 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below,) 

— -  JLlr 


Name  and  Sex  of  Deceased, 
Place  of  Death  — »No. " 


Disease  or  Cause  of  Death, 
Complications, 


male. 


Street^. (or  Corporation). 


(When  the  child  is  still-born,  so  specify.) 


duration  of  *  . 


% 


I  certify  that  jjie  above  is  a ^ rue  return  to  the  best  of  my  recollection  and  belief. 


. 


I 


i  \vuS^~  UJ O^Ctr  if , 


7) 


&Z6" 


Commontoealtlj  of  glassatljusctts. 


No. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 

1  ^ /  x  /TT 


1.  Date  of  Death,  .  .  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f . 

5.  Age, . 

I  Disease  or  Cause  of  Death, 


J'A ... 

. ■>  7-  fee/ .  _ . . 

. Muh* . 

GY  Years,  /A.  ..Months,  ^  ?r.^D:ijs. 
jUisease  or  nause  ot  ueaui,  ^  C/; 

\  (Primary  and  Secondary),! 

6.  Duration  of  Sickness,  .  71  /f . / . 7T . - - - 

(lly  whom  certified,  .  oC)^.  * 

7.  Residence,  .  . 

8.  Occupation,  .  . 

<J.  Place  of  Death, . 

10.  Tlace  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother, 

(Maiden  Name), 

13.  Birthplace  of  Father, 

14.  Birthplace  of  M other, 

15.  Place  of  Interment, 


Signature  of  Undertaker 
or  other  person  making 
tlie  Return ,  .... 


. Tv  t  AAAj 

(yfafisu  i 


•  Dated  at  i-ui/J- 

*  if  a  Married  Woman  or  Widow,  t  If  a  Soldier  who  served  In  the  War  of  the  Rebellion, 
f  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Bo  vory  particular  to  till  all  Blanks.] 


[■ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1SSS,  Chapter  306 ;  Acts  of  1889,  Chapter  224;  Acts  of  1893,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


J 

Xo. 


Commonlacaltlj  of  Ulnssadpisttts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age,  .  .  .  ..  . 

i  Disease  or  Cause  of  Death 

\  (Primary  and  Secondary),  t 

6.  Duration  of  Sickness, 
(l>y  whom  certified, 

7.  Residence,  .  ... 

8.  Occupation,  . 

1).  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother,  . 

(Maiden  Name), 

Id.  Birthplace  of  Father, 

I  I .  Birthplace  of  Mother, 
lo.  Place  of  Interment, 


Signature  of  Undertake! 
or  other  person  makimj 
the  Return ,  . 


.  sf7r- .  . 

\/ cd'JL . . . 


7r 


Years, . J . Months,  ^  Days. 


ih^L . 


. :.... 

d/Z . ll/d 

(Ua/ . 


. .V.  . . 

Cl/r 


(jfv-d  (dLi4n~ 


Dated  at  Z/idZ... 


*  I  f  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  ihc  War  of  the  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed  ..May,  1891 .  —  5,090. 


[Acts  of  1888,  Chap.  306.] 

AN  ACT 

RELATING  TO  THE  CERTIFICATES  AND  REGISTRY  OF  DEATHS,  AND  THE  BURIAL  AND  REMOVAL  OF 

BODIES  OF  DECEASED  PERSONS. 


Be  it  enacted,  etc.,  as  follows : 

Section  1.  Section  three  of  chapter  thirty-two  of  the  Public  Statutes,  requiring  attending  physicians  to  furnish  for 
registration  certain  facts  relating  to  deceased  persons,  is  amended  so  as  to  read  as  follows :  —  Section  3.  A  physician  who  has 
attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  registration,  a  certificate  stating,  to  the 
best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he  died,  the  duration  of  his  last 
sickness,  and  the  date  of  his  decease.  If  a  physician  neglects  or  refuses  to  make  a  certificate,  as  aforesaid,  he  shall  be  pun¬ 
ished  by  a  line  not  exceeding  fifty  dollars.  * 

Section  2.  •  Section  live  of  said  chapter,  prohibiting  the  burial  or  removal  of  a  human  body  until  a  proper  certificate  is  fur¬ 
nished,  is  amended  so  as  to  read  as  follows : —  Section  3.  No  undertaker,  sexton  or  other jrerson  shall  bury  in  a  city  or  town 
or  remove  therefrom  the  body  of  a  deceased  person  until  he  has  received  a  permit  so  to  do  from  the  board  of  health  or  its 
duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city  or  town,  from  the  city  or  town  clerk.  No  such  permit 
shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or  clerk,  as  the  case  may  be,  a  satisfactory  written  state¬ 
ment  containing  the  facts  required  by  this  chapter  to  be  returned  and  recorded,  together  with  the  certificate  of  the  attending 
physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu  thereof  a  certificate  as  hereinafter  provided.  If  there  is 
no  attending  physician,  or  if  the  certificate  of  the  attending  physician  cannot  be  obtained,  for  good  and  sufficient  reasons,  early 
enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any  physician  employed  by  a  city  or  town  for  the  purpose  shall, 
upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is  required  of  the  attending  physician;  and  in  case  of  death 
by  violence,  the  medical  examiner  shall,  if  requested,  make  the  same.  When  such  satisfactory  statement  and  certificate  are  de¬ 
livered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forthwith  countersign  and  transmit  the  same  to  the  clerk 
or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given  shall  thereafter  furnish  for  registration  any  other 
information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the  clerk  or  registrar  may  require.  Any  person 
violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceeding  fifty  dollars.  [  Approved  May  4, 1SSS. 


PLEASE  FILL  OUT  WITH  INK. 


Date  of  Death 
Maiden  Name 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceased.  /? 

O-lA  /A .  ....  1 89  . Name,  f&z<%  o 

C  J .  Sex,  male;  Color,  . 

Single,  Married- or  Widowed, .  Age,  ...^"^T^y ears,  A  months, days. 

Name  of  Attending  Physician, 

Residence  of  Deceased — -No.  S' (yf/Z/CfA? / &£? <f  Street  (or  Corporation),  Ward 

Occupation, . Husband’s  Name, 

Place  of  Death — -Nw, —  /Adf^^Afrf  &A  >— r  k  Street  (or  Corporation),  Ward 

Birthplace  of  Deceased, ... .  crA  A  z 

Father’s  Name, 

Mother’s  Name,....^^O^^C  C.  (LcuJ?  t\ 

Mother’s  Maiden  Name,  ..  . 

Place  of  Interment,  _  Cemetery,  Range 

Signature  of  Undertaker  or  Informer,  .  .J?...  £ 


.fo Father’s  Birthplace, 

Mother’s  Birthplace,  t\ . \i 


..,  Lot 


,  Grave, 


Dated  at  Lowell,  this 


day  of 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

Date  of  Death  (AAdAAd.  is9jr... 

Name  and  Sex  of  Deceased,  male. 

Place  of  Death — -^oT  tAA&yZy?  Street  (or  Corporation). 

Disease  or  Cause  of  Death, .  duration  of* 

Complications, 


I  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title,  — -  /c/j.  . 

Residence,  >NtrT .  'ry^^A—d. . Street, . 


and  belief. 

, JA/  v/~f. 


Dated  at  Lowell,  this  .  / 


day  of 


89  >..... 


*■  Reckoned  to  the  time  of  death.  (  / 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “  fe  ”  before  male 
when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


RLTURN  OF  DEATH 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

a 

If^^Undertakers  must  must  make  this  return  before  the  burial  orremnvnl  of  the  deceased. 

Date  of  Death,  189 

Maiden  Name, .  L__^Sex,  male;  Col&r, 

^THgk,  MarriHar  Widowed,  ,  Age, ^*3^- years,  .  months,  days. 

Name  of  Attending  Physician,  , . 

Residence  of  Deceased  —  No.  c/<?  Street,  (or  Corporation),  Ward  . 

Occupation, .  Husband’s  Name,  . . 

Place  of  Death  —  No. . Street,  (or  Corporation),  Ward 

Birthplace  of  Deceased,  Jf , 

Father’s  N  Zt  Cy~  Father’s  Birthplace, 

r  ' 


Mother’s  Birthplace, 


Mother’s  Nam 

{ 

Mother’s  Maiden  Name 


,  l2. 


Place  of  Interment 
Signature  of  Undertaker  or  Informer,  . 
Dated  at  Lowell,  this 


■r  , 


emetery,  Range  ...,  Lot  ,  Grave,  ... 

*5^  . . day  of  ? —  189  ^ 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislatuke  below,) 


Date  of  Death, 

Name  and  Sex  of  Deceased, 
Place  of  Death  —  No. 


189 


When  the  child  is  still-born,  so  specify.) 

uration  of  * 


male. 

Street,  (or  Corporation). 


Disease  or  Cause  of  Death, 

Complications, 

/  certify  that  the  above  is  a  tYue  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title^  /'I'  ^  ^  ^ 

Residence,  No.  2—^  /  Street, 

Dated  at  Lowell,  this  2- A  .  day  of  /  \ 

♦Reckoned  to  the  time  of  death.  ( 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “  fe  ”  before  male 
when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.]   


.lTURN  of  dieath 


OF 


i8g 


<d 


No. 


CommonlDcalth  of  passat IjuscUs. 


RETURN  OF  A  DEATH. 


To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3.  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color,  f . 

5-  Age, . 

/Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary) 

(i.  Duration  of  Sickness, 


.  Iutt  1  k  -  f 

. 


&sJs^L. 


L, 


^ liy  whom  certified, 
Residence,  . 
Occupation,  . 

Place  of  Death, . 
Place  of  Birth,  . 
Name  of  Father, 
Name  of  Mother,  . 

(Maiden  Name), 

Birthplace  of  Father, 
Birthplace  of  Mother, 
Place  of  Interment, 


8. 

0. 

10. 

11. 

12. 

13. 

14. 


Signature  of  Undertake 
or  oth  er  person  making 
the  Retur 


Years,  Months, . h. . Days. 

d...cyx^^4xJA^  £ yi/JJ 


. . 


. 

. 


Dated  at 


■id?.. . ,  on . O}*#' 3? . 


18 


*  If  a  Married  Woman  or  Widow.  f  If  a  Soldier  who  served  in  the  War  of  the  Rebellion, 
t  If  Other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Dec.,  1896.-5,000. 


[ Public  Stat' 

Section 
tration,  a  c< 
died,  the  di' 
immediatel 
stating  to ' 
lects  or  re 
tifty  dollai 
the  primai 
to  make  s 

Sect  ' 
has  recei 
or  town, 
clerk,  as 
recorded 
thereof 
cannot ' 
physic! 
require 
When 
with  c 
shall  1 
clerk 
ing  fi 


P 


amended  by  Acts  of  1SSS,  Chapter  30G ;  Acts  of  1889,  Chapter  224;  Acts  of  1S93,  Chapter  263.} 

Aiio  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis- 
>  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
sickness,  and  the  date  of  his  decease ;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
i  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
owledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg- 
T  .ertificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
r}>,  ieceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
A)  A\lary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
3  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides, 
ataker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
.o  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
e,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
areinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
.  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
i  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
g  physician;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 

1  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth- 
fansmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
■  i  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed- 


PLEASE  FILL  OUT  WITH  INK 


u 


-Z<* 


UNDERTAKER’S  RETURN 

To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

I^"Undertakers  must  must  make  this  return  before  the  burial  or  removal  of  the  deceased. 

Date  of  Death, . . . 189..^... . Name,  . 

Maiden  Name, .  Sex,  ’  male;  Color,  .  . 

Single,  Married  or  WiHpwed,  Age,  years,  . months,  t  days. 

Name  of  Attending  Physician,  . 'QiC*-'....  . . 

Residence  of  Deceased  — No.  . .  f  c .  ...  Street,  (or  Corporation),  Ward  . 

Occupation, . .  Husband’s  Name,  . 

Place  of  Death  —  No. . . .  Street,  (or  Corporation),  Ward . 

Birthplace  of  Deceased,  . . 

Father’s  Name,  .  .  . .  Father’s  Birthplace,  ..  ..m*.  -  <$U> 

Mother’s  Name,  .  .  Mother’s  Birthplace, 

Mother’s  Maiden  Name,  .  .  . ^  - . . 

^G*€fc<£<'v  /£...  ,  Grave,  .  •mzi.. 


Place  of  Interment, 


Signature  of  Undertaker  or  Informer, 


Dated  at  Lowell,  this 


Cemetery,  Range 

. ty 


day  of 


Physician’s  Certificate  of  the  Cause  of  Death. 

(SEIL  EXTRACTS  FROM  ACTS  OF  LEGISLATURE  BELOW,) 

r/ 


Date  of  Death, 

Name  and  Sex  of  Deceased, 

Place  of  Death  ~iVor  _ _ 

:  child  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death,  . ^.duration  of  * 

Complications,  &  . &U<-  r . C^n.  a.  €o*u  cLy 

I  certify  (l/>  at  the  is  a  true  return  to  tip  best  of  my  recollection  and  be  Iff . 

Name  and  Professional  Ti^le,  . 1  ^  CL  //// 

Residence,  C-' _ _  Street, 


.  male. 

SLcllI,  (LiiWJorporatidnY. 

7)ro  rfdffL'-rf) 


Dated  at  Lowell,  this  . 


189:7.. 

*  Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “ fe ”  before  male 
when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


Commotrtotaltlj  of  $glassncbusctts. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  Town  in  which  the  Death  occurred. 


1.  Date  of  Death,  . 

2.  Name, 

(Maiden  Name),* 
(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f . 

5.  Age, . 

/Disease  or  Cause  of  Death, 

\  (Primary  and  Secondary),  i 

G.  (Duration  of  Sickness,  . 
(By  whom  certified, 

7.  Residence,  . 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  .  .  y 

11.  Name  of  Father,  .  X. 

12.  Name  of  Mother,  .  V 

(Maiden  Name),  . 

13.  Birthplace  of  Father,  N- 

14.  Birthplace  of  Mother,  ./ 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return ,  .... 


.  .  .  . _  tx.,,.  /  3 


s 


Sir 

. <M 


yy . Years,  ...^ . JNIontlis,  . Days. 

y/easts r . . 


v . ~ . . . 


. /..&j . i8^^ 


*  If  a  Married  Woman  or  'Widow.  J  If  a  Soldier  who  served  in  Iho  War  of  tile  Rebellion, 
t  If  other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  ltaces,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Jan.  1895.-5,000. 


[. Public  Statutes ,  Chapter  32,  as  amended  by  Acts  of  1SSS,  Chapter  306 ;  Acts  of  1889,  Chapter  224 ;  Acts  of  1893,  Chapter  263.] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerkj  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  any  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


l  a 


\jV 


Commontocaltli  of  Blassacbusetts. 


A0 


X o. 


RETURN  OF  A  DEATH. 

To  the  Clerk  of  the  City  or  Town  in  which  the  Death  occurred. 


. - . - .  f. . 

. 

cA  Ay  . u.L'Ml.f.l . 

. jfl.A2.iL.  i<L_ . . 


Z 


U  Years, . /  Months,  Days. 


1 .  Date  of  Death,  . 

2.  Name, . 

(Maiden  Name)  ,* 

(Name  of  Husband)  ,* 

3 .  Sex,  and  whether  single, 

Married,  or  Widowed, 

4.  Color, f  .... 

5.  Age, . 

i  Disease  or  Cause  of  Death 

\  (Primary  and  Secondary) ,  J 

(>.  Duration  of  Sickness, 

(ily  whom  certified, 

7.  Residence, 

8.  Occupation,  . 

9.  Place  of  Death, . 

10.  Place  of  Birth,  . 

11.  Name  of  Father, 

12.  Name  of  Mother,  . 

(Maiden  Name) , 

13.  Birthplace  of  Father, 

14.  Birthplace  of  Mother, 

15.  Place  of  Interment, 

Signature  of  Undertaker 
or  other  person  making 
the  Return , 

Dated  at  _ 

*  ]  f  a  Married  Woman  or  Widow.  J  If  a  Soldier  who  served  in  the  \\  ar  of  the  Rebellion, 
t  If  Other  than  White.  (M.)  Mulatto.  (I.)  Indian.  If  of  other  Races,  specify  what. 

[Be  very  particular  to  fill  all  Blanks.] 

Plate.  Ed.  Dec.,  1896.-5,000. 
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. 

JTf' — ' 

&A£A.COr.:l . . . . 

V-  .< . . I . ; . 


. . — . 

. _ 


l.Ue.±L . - . 


[ Public  Statutes,  Chapter  32,  as  amended  by  Acts  of  1S8S,  Chapter  306  ;  Acts  of  1889,  Chapter  224  j  Acts  of  1893,  Chapter  263 .] 

Section  3.  A  physician  who  has  attended  a  person  during  his  last  illness  shall,  when  requested,  forthwith  furnish  for  regis¬ 
tration,  a  certificate  stating,  to  the  best  of  his  knowledge  and  belief,  the  name  of  the  deceased,  his  age,  the  disease  of  which  he 
died,  the  duration  of  his  last  sickness,  and  the  date  of  his  decease;  and  a  physician  who  has  attended  at  a  birth  of  a  child  dying 
immediately  thereafter,  or  at  the  birth  of  a  stillborn  child,  shall,  when  requested,  forthwith  furnish  for  registration  a  certificate, 
stating  to  the  best  of  his  knowledge  and  belief  the  fact  that  such  a  child  died  after  birth  or  was  born  dead.  If  a  physician  neg¬ 
lects  or  refuses  to  make  a  certificate  as  aforesaid,  or  makes  a  false  statement  therein,  he  shall  be  punished  by  a  fine  not  exceeding 
fifty  dollars.  In  case  the  deceased  was  a  soldier  or  a  sailor  who  served  in  the  war  of  the  rebellion,  the  physician  shall  give  both 
the  primary  and  the  secondary  or  immediate  cause  of  death  as  nearly  as  he  can  state  the  same.  If  a  physician  refuses  or  neglects 
to  make  such  certificate  he  shall  forfeit  to  the  treasurer  the  sum  of  ten  dollars  for  the  use  of  the  town  in  which  he  resides. 

Section  5.  No  undertaker,  sexton  or  other  person  shall  bury  in  a  city  or  town  or  remove  therefrom  a  human  body  until  he 
has  received  a  permit  so  to  do  from  the  board  of  health  or  its  duly  appointed  agent,  or,  if  there  is  no  board  of  health  in  such  city 
or  town,  from  the  city  or  town  clerk.  No  such  permit  shall  be  issued  until  there  has  been  delivered  to  such  board,  or  agent  or 
clerk,  as  the  case  may  be,  a  satisfactory  written  statement  containing  the  facts  required  by  this  chapter  to  be  returned  and 
recorded,  together  with  the  certificate  of  the  attending  physician,  if  any,  as  required  by  section  three  of  this  chapter,  or  in  lieu 
thereof  a  certificate  as  hereinafter  provided.  If  there  is  no  attending  physiciau,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained,  for  good  and  sufficient  reasons,  early  enough  for  the  purpose,  the  chairman  of  the  board  of  health  or  any 
physician  employed  by  a  city  or  town  for  the  purpose  shall,  upon  request  of  said  board,  agent  or  clerk,  make  such  certificate  as  is 
required  of  the  attending  physician ;  and  in  case  of  death  by  violence  the  medical  examiner  shall,  if  requested,  make  the  same. 
When  such  satisfactory  statement  and  certificate  are  delivered  to  the  board  of  health  or  to  its  agent,  the  board  or  agent  shall  forth¬ 
with  countersign  and  transmit  the  same  to  the  clerk  or  registrar  for  registration.  The  person  to  whom  the  permit  is  so  given 
shall  thereafter  furnish  for  registration  auy  other  information  as  to  the  deceased  or  to  the  manner  and  cause  of  the  death,  as  the 
clerk  or  registrar  may  require.  Any  person  violating  any  of  the  provisions  of  this  section  shall  be  punished  by  a  fine  not  exceed¬ 
ing  fifty  dollars. 


V'-. 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

ElP^Undertake^s  ?nust  must  make  this  return  before  the  burial  or  removal  of  the, deceased. 

Date  of  Death,  A/  . 189  *7 .  Name, . .„ . 

Maiden  Name, . . ./ . Sex, .....  j^-male  ;  Color , 

Single,  Married  or  Widowed,  Age,  years,  . .  months, 

Name  of  Attending  Physician,  .  . V  VAw** .  . ( . 

Residence  of  Deceased  —  No . ’VC' . . . Street,  (6r ’Corporation),  Ward 


days. 


Occupation, . j .  . . f . .^Husband’s  Name,  . L&fto&rTk 

. 


Place  of  Death  — -  No. .. 
Birthplace  of  Deceased, 


Street,  (or  Corporation),  Ward 
*  *  *-  *-  v  -C 


L 


Father’s  Name^C f,  y  .  Father’s  Birthplace*  ^ 

.  .  Mother’s  Birthplace, 


Mother’s  Name,... 

Mother’s  Maiden  Name,  .. 

Place  of  Interment, 

Signature  of  Undertaker  or  Informer, 
Dated  at  Lowell,  this 


iZ  % 


89^ 


ih 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below,) 

Date  of  Death,  S&]  .  189. 

Name  and  Sex  of  Deceased,  . . bl  . hrfctP.. 4rrr. *&.. . male. 

Place  of  Death  —  No.  .  Street,  (or  Corporation). 

i  /  (When  the  child  is  still-born,  so  specify.) 

Disease  or  Cause  of  Death,  . . duration  of  *  &***%£  ^ 

Complications,  . . 

/  certify  that  the  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 

Name  and  Professional  Title^ . 

AaaMence,  No.  Pills' 

Dated  at  Lowell,  this  . 

♦Reckoned  to  the  time  of  death. 


f 


i 


RETUHN  OF  DEATH 


189 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 


Undertakers  must  make  this  return  before  the  burial  or  removal  of  the  deceasej 


Date  of  Death 


Maiden  Name 


months, 


■Sitigfe;  Married  or  Widowed- 


Name  of  Attending  Physician 
Residence  of  Deceased — No. 


{-or  Coiporrttia 


Hu$band,’s  Name 


Occupation//  ^  t. 
Place  of  Death — No, 


SUeet-(ut  Cut  prrratTon),  W'a-rd- 


Birthplace  of  Deceased# 
Father’s  Name^V^ 


Father’s  Birthplace, 
Mother's  birthplace, 


Mother’s  Nami 


Mother’s  Maiden  Name. 


Place  of  Interment, 


emetery  Range 


Signature  of  Undertaker  or  Informer. 


Dated  at  Lowell,  this 


Place  of  Death — No. 


Physician’s  Certificate  of  the  Cause  of  Death. 

(see  extracts  from  acts  of  legislature  below.) 

ifljie  ,  $0.  .89  7  : 

male. 


Date  of  Death 


Name  and  Sex  of  Deceased,  ,  ^ 


Disease  or  Cause  of  Death,  4> 

Complications, 


(When  the  child  is  still-born,  so  specify.) 

duration  of* 


Street  (or  Corporation). 


I  certify  that  the*  above  is  a  true  return  to  the  best  of  my  recollection  and  belief. 


Street, 
day  of 


Name  and  Professional  Title 
Residence,  N 
Dated  at  I^eweH,  this 

^Reckoned  to  the  time  of  death. 

[Be  very  particular  to  fill  the  blanks,  and  strike  out  words  that  are  not  correct,  such  as  street  or  corporation,  single,  married  or  widowed,  and  insert  “  fe  ”  before  male 
when  the  deceased  is  a  female,  and  when  the  deceased  is  colored  please  insert.] 


i89  ^ 


RETURN  OF  DEATH 


& 


lJ 


^Jd 


PLEASE  FILL  OUT  WITH  INK. 


UNDERTAKER’S  RETURN 


To  the  Board  of  Health  and  the  Clerk  of  the  City  of  Lowell. 

I^p^Undertakers  must  must  make  this  return  before  the  burial  or  removal  of  the  deceased 


Date  of  Death, 


189  ...  Name, 


Maiden  Name, 
ftwicrlp  Married  or  Widowed. 

Name  of  Attending  Physician,^ 

Residence  of  Deceased  —  No. 

Occupation, 

Place  of  Death  —  No. 

Birthplace  of  Deceased, 

(  G 

Father’s  Name,  y 

Mother’s  Name, 

Mother’s  Maiden  Name, 

Place  of  Interment,  .  2? 

Signature  of  Undertaker  or  Informer, 


Sex,  _  male;  Color, 

Age,  rjf  tf.. years,  UNr.  months,  ’>r.  days. 

.  Street,  (or  Corporation),  Ward  . 


Husband’s  Name, 


Street,  (or  Corporation),  Ward 


Father's  Birthplace, 


Mother’s  Birthplace 


V 


Dated  at 


Lowell,  this  . 


Cemeterv,  Range 

&  ~ 


189  & 


